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OBJECT—To assist financially colleagues who have to give 
up work owing to illness. 


' APPLICATIONS for financial assistance may be made for a 
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going off duty owing to an illness of short duration have 
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OR 


» AN ANNUITY, after five consecutive subscriptions have been 
paid up to time of going off duty, when the illness involves 
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What simpler and more pleasing solution to 
your Christmas present problem than a year’s 
subscription to 
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Starting with our very first Christmas number. 
A rich bill of fare for this extra special enlarged 
issue includes: 


VICTORIAN MIDWIFE 
“Out of purdah emerged the monthly nurse in pomp 
and glory, for this was her hour 
by URSULA BLOOM 


A DISTRICT NURSE IN KENYA 
** Esther’s bed was made from logs of wood and tree 
branches. She lay on a straw mat, with no mattress 
or pillow. Cockroaches were running over it . 


by L. IRVEN 


FLORENCE NIGHTINGALE AND DISTRICT NURSING-II 
Pawning the loans cupboard 
The liaison between doctor and nurse 
by SIR ZACHARY COPE, B.A., M.D., F.R.C.S. 


DISTRICT NURSING, MIDWIFERY AND THE LAW 
Beginning a series on the legal position of the public 
health nurse and her colleagues. 

by J. A. GORSKY, L.M.S.8.A. 


“IT DON’T WORK ON SUNDAYS!” 
Beginning a series of personal impressions under the 
title “All in the Day’s Work 


No. 1. A District Nurse Tutor by V. M. GEORGE 


We will include a message of greetings from 
you with the first number, and thereafter the 
prompt arrival of District Nursing on the 10th 
of each month will be a regular reminder of your 
thoughtful remembrance. 


POST THIS COUPON NOW 


To Subs. Dept., Q.1.D.N., 57 Lr. Belgrave St., London, S.W.1 
Please send the next 12 issues of District Nursing to my 


friends listed below. I enclose remittance value 
at the special rate of 10s Od for each gift subscription. 
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Editorial 


For some weeks an advertisement for a ‘ Home 
Nurse * has been appearing in a local newspaper. It was 
inserted by a county authority which publicised in black 
type the fact that it is in membership with the Queen’s 
Institute of District Nursing. 

Last month a second advertisement for ‘ home nurses ’ 
appeared in the same newspaper. This announced the 
beginning of a course of evening lectures in home 
nursing, organised by the local ambulance corps. 

The juxtaposition of these two advertisements illus- 
trates the real need for proper distinction between the 
amateur with an elementary knowledge of basic prin- 
ciples, that enables her to look after a sick relative or 
neighbour, and the experienced, fully trained, pro- 
fessional district nurse. 

Home is a simple word with beauty of sound and of 
associations that it provokes. As a word, and in mean- 
ing, it has many advantages over the terms, domiciliary 
and district. Perhaps this is the reason that the use of 
the designation, * home nurse’ in preference to * domi- 
ciliary nurse * is growing, and appearing even in govern- 
ment white papers and other reports relating to district 
nursing. 

Normally this column would praise any trend from 
official jargon to simpler prose. In this case, however, 
the word, home, linked to any professional activity—for 
example, the home doctor, home lawyer, home decorator 
—has always implied the amateur, the untrained, the less 
skilled. 

A general practitioner would not expect to be called 
‘ home doctor * because he visits patients in their homes. 
Nor would a craftsman painter like the description 
‘home decorator’, because he paints people’s houses. 
To refer to a district nurse as a ‘ home nurse’ is just as 
illogical. 

As a practice which can lead to a lowering in the 
prestige of one of the most highly skilled forms of 
nursing, it should be strongly opposed. The lead, how- 
ever, must come from those bodies in membership with 
the Queen’s Institute. They should set the example by 
refusing to allow their district nurses to be designated 
home nurses. 
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The Burning Scandal 


by JOHN WATSON, FRCS. 


S a surgeon primarily concerned with the treatment 
of severe burns, I lay no claim to be an expert in 
accident prevention; but nobody in daily contact 

with burned children and adults in hospital can fail to 
become vitally interested in any action that can be taken 
to avoid these lamentable disasters. 

The extent to which this problem of burns in the home 
is a peculiarly British phenomenon, is not generally 
realised. Meeting, as | do, numerous plastic surgeons 
from the Continent and from the Americas who visit for 
post-graduate teaching, I am often greeted with expres- 
sions of amazement at the constant and unremitting 
stream of severe domestic burns which enter our hospital 
wards. Whilst severe burns do occur in their own 
countries, mainly from industrial accidents, the volume 
of the work and the severity of the burns is something 
quite new to them. 

This disparity in experience is not due to better educa- 
tion in accident prevention abroad, but to our own 
national characteristic of equipping our homes with 
unsafe heating appliances. The average English home 
nowadays is less a place of leisure than a place where 
work of one kind or another is carried on for a good deal 
of the day, and in that sense is equivalent to a miniature 
factory; but the dangers present in the form of open 
coal, gas and electric fires in most homes would not get 
past the most easygoing factory inspector. 


New Burns Centre Needed 


At East Grinstead, although burned patients arrive 
all the year round, we tend to think of the surgical year 
as consisting of two seasons: firstly the late spring and 
summer, when traffic accidents predominate, and 
secondly the autumn and winter, which form the “* burns 
season’. Our hospital is a centre for reconstructive 
surgery rather than a burns unit for which it has not been 
designed. We therefore tend to receive only severe burns 
requiring intensive reconstructive work, and many 
extensive but superficial burns requiring hospital treat- 
ment never reach us. Again, many very severe cases die 
in hospitals elsewhere before they can be transferred. 

There is a very real need for a burns centre to serve 
the south-east of England and the adjacent quadrant of 
London. Such a centre would need to be especially 
designed, probably with a controlled and filtered air 
circulation, to cope with the peculiar needs of the nursing 
and dressing of burned patients and prevent cross- 
infection which is otherwise such a serious problem. It 
would need to contain between 100 and 200 beds, and 
would therefore be expensive both to build and to main- 
tain, although there can be no doubt that it would repay 
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From the paper given at the Queen’s Institute conference on 
** Safety in the Home: Guard that Fire’’ by the 
Consultant Plastic Surgeon, Queen Victoria Hospital, East Grinstead 


its cost in its economic value to the community. In present 
circumstances, however, it seems unlikely that such a pro- 
ject will get beyond the drawing board. 

The annual death rate from domestic burning accidents 
is still in the region of 700 in England and Wales, and 
Dr. Leonard Colebrook, who has been an indefagitable 
worker in the cause of both burns therapy and preven- 
tion, has estimated that not less than 50,000 people 
annually need hospital treatment for burns and scalds 
caused in the home. Everybody agrees that a high 
proportion of these accidents are preventable and repre- 
sent what amounts to a national scandal. 

The statistical approach to accident prevention in the 
form of basic fact-finding and analysis of accidents, such 
as is carried out by the Royal Society for the Prevention 
of Accidents, the Ministry of Health, the Fire Research 
Board, Fire Protection Association, and other interested 
departments and individuals, is an essential preliminary 
to the formulation of an accident prevention policy, and 
an enormous amount of most valuable work has been 
done. But statistics unless they can be presented in an 
extremely simple and striking form are virtually useless 
if the aim is to impress an apathetic population. 

Legislative enforcement, in the form of the prosecution 
of parents whose children under 12 are seriously injured 
or die from accidents with unguarded fires, may be an 
excellent reminder of civic responsibility; but it tends to 
fail because it is seldom thought proper to carry out such 
prosecutions against parents already anguished by the 
tragedy that has so suddenly come upon them, often as 
the result of a momentary lack of vigilance. 

The two other principles in accident prevention which 
are fundamental in this connection are improvements in 
design, under which may be included design of house 
and kitchen, heating apparatus, textiles and clothing; 
and secondly education of the public. How are we to 
goad the public into action? 

It is customary nowadays to adopt a rather intellectual 
and scientific approach to problems of this kind, and to 
decry the principle of playing on the emotions as a means 
of suggestion in propaganda. Essential though the cold 
and factual attitude may be in the world of science, it 
carries little weight when ideas have to be sold to a 
sales-resistant and disinterested public. The basic facts 


have to be so clothed as to produce the maximum _ 


emotional response in the recipient. 

It is, for example, easy to show in leaflet form how a 
small girl aged three, wearing a winceyette nightdress 
which touches an unguarded fire, catches her clothes 
alight and thereby sustains serious burns, which would 
not have occurred had she worn pyjamas and the fire 
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beer: properly guarded. All this is perfectly true but gives 
a rather refined picture of what is actually involved in 
such an occurrence. It may produce little impact unless 
it is realised as well that the child in fact narrowly 
escaped with her life, had her face burned off, and will 
never be the same person again. 

I believe it is necessary to bring home to the average 
parent the very terrible consequences of a careless 
attitude to fire, so that they may be truly aware of the 
nature of the disaster which is potentially just round the 
corner in every home with an unguarded fire. There is 
a great deal of ignorance about the consequences of 
burning. I can recall parents who have brought their 
children into hospital with devastatingly severe burns, 
and have asked whether the child will be able to come 
home the following week. They had no realisation that 
for two or three weeks the child’s life would be in serious 
danger. Following this ensues a period perhaps of 
several months during which the destroyed areas of 
skin are replaced by grafting the child’s own skin or that 
of a donor. 


Heavy Nursing Problems 


By no stretch of the imagination can these procedures 
be considered comfortable, and the care of these patients 
present problems of heavy nursing which exceed those 
found in any other condition. The patient may then be 
discharged healed, but his troubles are by no means 
ended. If the burn is at all extensive he will probably 
have to return at intervals during the ensuing years for 
the correction of contractures around joints to regain 
or maintain the normal range of movement. 

Children with extensive burns of the trunk often 
become enveloped in a rigid cuirasse of scar and grafts 
and in the case of girls further surgery may be necessary 
at puberty. Treatment may therefore have to be extended 
over a period of ten years or more at a cost perhaps in 
the region of £1,000. 

One may calculate the cost of these accidents in time 
and money, but no estimation can show the cost in terms 
of the suffering and misery which inevitably follow. All 
surgeons who have to deal with badly burned patients 
are aware of the difficulties involved in their resettlement 
back into a normal life—the behaviour disorders of 
children, the parents with disfigured faces who are 
afraid to go home to face their children, the divorces and 
separations, and the unhappy patient with facial burns 
who constantly reappears with an unremitting plea for 
“just One more operation ”’. 

Modern techniques enable us to save more lives, but 
this in itself creates new problems in ultimate repair. 

About half the number of severe burns we see arise 
from clothing catching alight, and this accounts for over 
three-quarters of the deaths from burning. It is evident 
that clothing which stands out from the body is more 
dangerous than close-fitting garments such as pyjamas, 
and it is well-known that winceyette and flanelette, 
which still account for the vast majority of the deaths, 
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ignite when warm and dry with an almost explosive 
rapidity. Nylon and terylene and other man-made 
fibres are generally considered relatively safe, but it is 
necessary to point out that when these fibres are mixed 
with cotton or other inflammable materials as they com- 
monly are, the safety factor is correspondingly decreased. 
In practice, burns from the ignition of so called * nylon ” 
materials are not particularly infrequent. 

In the event of a “clothes alight’ accident, panic 
reactions often prevent effective measures being taken. 
An attempt to tear off the burning clothing over the head 
sometimes adds a facial burn to what would have been 
purely a trunk burn. 

The correct procedure is, of course, to smother the 
flames with a rug or anything else available. Burns of 
the posterior surface of the body are far less crippling, 
and on the whole less dangerous, than burns of the front 
surface. For this reason it is best to lay the victim prone 
and at all costs to prevent him rushing about. If the 
elbows can be immediately pressed to the sides and held 
firmly flexed precious skin around the joint flexures at 
shoulder and elbows may be saved. 

Electric fires still afford a very real hazard, and produce 
in young children a characteristic and all too common 
pattern of injury. The child, impelled by curiosity, 
seizes the exposed bar of an electric radiator with one or 
both hands, and sustains deep burns of the palmar 
surface of hand and fingers, and very often a secondary 
deep electrical burn on the back of the wrist where this 
comes into contact with the earthed framework of the 
fire. Such an injury, if untreated, ends by fusion of the 
flexed fingers into the palm, the hand being converted 
into a useless knob. Treatment may involve repeated 
grafting operations over a number of years. 


Smaller Mesh for Guards 


Excellent though the guards, now legally enforced for 
new heaters, may be, the maximum size of wire mesh 
permitted does not prevent this kind of accident. The 
official mesh testing probe is bigger than a child’s hand. 
In my view steps should be taken to enforce a smaller 
size of mesh in fires of the open bar type. 

In the case of adults, burns from electric fires, apart 
from ignition of clothing, usually arise from faulty wiring 
or faulty earthing. In my own house, admittedly rather 
ancient, | found that twenty-five per cent of the power 
switches had been wrongly connected so that the switch 
was not in the live lead, and that on some points the 
earthing pin had not been connected to anything at all. 
This experience cannot be unique. | feel that it would 
be far safer, and that the small extra expense would be 
justified, if all wall sockets were standardised with a 
double pole switch, so that apparatus plugged in would 
be entirely disconnected from both sides of the mains on 
switching off. This would eliminate any danger of the 
heating element in a stove remaining live even though 
theoretically switched off. 
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Editorial 


For some weeks an advertisement for a * Home 
Nurse’ has been appearing in a local newspaper. It was 
inserted by a county authority which publicised in black 
type the fact that it is in membership with the Queen’s 
Institute of District Nursing. 

Last month a second advertisement for ‘ home nurses ° 
appeared in the same newspaper. This announced the 
beginning of a course of evening lectures in home 
nursing, organised by the local ambulance corps. 

The juxtaposition of these two advertisements illus- 
trates the real need for proper distinction between the 
amateur with an elementary knowledge of basic prin- 
ciples, that enables her to look after a sick relative or 
neighbour, and the experienced, fully trained, pro- 
fessional district nurse. 

Home is a simple word with beauty of sound and of 
associations that it provokes. As a word, and in mean- 
ing, it has many advantages over the terms, domiciliary 
and district. Perhaps this is the reason that the use of 
the designation, ‘ home nurse’ in preference to * domi- 
ciliary nurse * is growing, and appearing even in govern- 
ment white papers and other reports relating to district 
nursing. 

Normally this column would praise any trend from 
official jargon to simpler prose. In this case, however, 
the word, home, linked to any professional activity—for 
example, the home doctor, home lawyer, home decorator 
—has always implied the amateur, the untrained, the less 
skilled. 

A general practitioner would not expect to be called 
* home doctor ’ because he visits patients in their homes. 
Nor would a craftsman painter like the description 
‘home decorator’, because he paints people’s houses. 
To refer to a district nurse as a ‘ home nurse’ is just as 
illogical. 

As a practice which can lead to a lowering in the 
prestige of one of the most highly skilled forms of 
nursing, it should be strongly opposed. The lead, how- 
ever, must come from those bodies in membership with 
the Queen’s Institute. They should set the example by 
refusing to allow their district nurses to be designated 
home nurses. 
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The Burning Scandal 
by JOHN WATSON, FRCS. 


S a surgeon primarily concerned with the treatment 
of severe burns, I lay no claim to be an expert in 
accident prevention; but nobody in daily contact 

with burned children and adults in hospital can fail to 
become vitally interested in any action that can be taken 
to avoid these lamentable disasters. 

The extent to which this problem of burns in the home 
is a peculiarly British phenomenon, is not generally 
realised. Meeting, as | do, numerous plastic surgeons 
from the Continent and from the Americas who visit for 
post-graduate teaching, I am often greeted with expres- 
sions of amazement at the constant and unremitting 
stream of severe domestic burns which enter our hospital 
wards. Whilst severe burns do occur in their own 
countries, mainly from industrial accidents, the volume 
of the work and the severity of the burns is something 
quite new to them. 

This disparity in experience is not due to better educa- 
tion in accident prevention abroad, but to our own 
national characteristic of equipping our homes with 
unsafe heating appliances. The average English home 
nowadays is less a place of leisure than a place where 
work of one kind or another is carried on for a good deal 
of the day, and in that sense is equivalent to a miniature 
factory; but the dangers present in the form of open 
coal, gas and electric fires in most homes would not get 
past the most easygoing factory inspector. 


New Burns Centre Needed 


At East Grinstead, although burned patients arrive 
all the year round, we tend to think of the surgical year 
as consisting of two seasons: firstly the late spring and 
summer, when traffic accidents predominate, and 
secondly the autumn and winter, which form the ** burns 
season”. Our hospital is a centre for reconstructive 
surgery rather than a burns unit for which it has not been 
designed. We therefore tend to receive only severe burns 
requiring intensive reconstructive work, and many 
extensive but superficial burns requiring hospital treat- 
ment never reach us. Again, many very severe cases die 
in hospitals elsewhere before they can be transferred. 

There is a very real need for a burns centre to serve 
the south-east of England and the adjacent quadrant of 
London. Such a centre would need to be especially 
designed, probably with a controlled and filtered air 
circulation, to cope with the peculiar needs of the nursing 
and dressing of burned patients and prevent cross- 
infection which is otherwise such a serious problem. It 
would need to contain between 100 and 200 beds, and 
would therefore be expensive both to build and to main- 
tain, although there can be no doubt that it would repay 
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its cost in its economic value to the community. In presen 
circumstances, however, it seems unlikely that such a pro. 
ject will get beyond the drawing board. 

The annual death rate from domestic burning accidents 
is still in the region of 700 in England and Wales, and 
Dr. Leonard Colebrook, who has been an indefagitabk | 
worker in the cause of both burns therapy and preven. 
tion, has estimated that not less than 50,000 peopk 
annually need hospital treatment for burns and scald; 
caused in the home. Everybody agrees that a high | 
proportion of these accidents are preventable and repre. 
sent what amounts to a national scandal. i 

The statistical approach to accident prevention in the | 
form of basic fact-finding and analysis of accidents, such | 
as is carried out by the Royal Society for the Prevention | 
of Accidents, the Ministry of Health, the Fire Researct | 
Board, Fire Protection Association, and other interested | 
departments and individuals, is an essential preliminan 
to the formulation of an accident prevention policy, and | 
an enormous amount of most valuable work has been | 
done. But statistics unless they can be presented in an 
extremely simple and striking form are virtually useless 
if the aim is to impress an apathetic population. 

Legislative enforcement, in the form of the prosecution 
of parents whose children under 12 are seriously injured 
or die from accidents with unguarded fires, may be an 
excellent reminder of civic responsibility; but it tends to 
fail because it is seldom thought proper to carry out such 
prosecutions against parents already anguished by the 
tragedy that has so suddenly come upon them, often as 
the result of a momentary lack of vigilance. 

The two other principles in accident prevention which 
are fundamental in this connection are improvements in 
design, under which may be included design of house 
and kitchen, heating apparatus, textiles and clothing; 
and secondly education of the public. How are we to 
goad the public into action? 

It is customary nowadays to adopt a rather intellectual 
and scientific approach to problems of this kind, and to 
decry the principle of playing on the emotions as a means 
of suggestion in propaganda. Essential though the cold 
and factual attitude may be in the world of science, it 
carries little weight when ideas have to be sold to 4 
sales-resistant and disinterested public. The basic facts 
have to be so clothed as to produce the maximum 
emotional response in the recipient. 

It is, for example, easy to show in leaflet form how a 
small girl aged three, wearing a winceyette nightdress 
which touches an unguarded fire, catches her clothes 
alight and thereby sustains serious burns, which would 
not have occurred had she worn pyjamas and the fire 
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been properly guarded. All this is perfectly true but gives 
a rather refined picture of what is actually involved in 
such an occurrence. It may produce little impact unless 
it is realised as well that the child in fact narrowly 
escaped with her life, had her face burned off, and will 
never be the same person again. 

| believe it is necessary to bring home to the average 
parent the very terrible consequences of a careless 
attitude to fire, so that they may be truly aware of the 
nature of the disaster which is potentially just round the 
corner in every home with an unguarded fire. There is 
a great deal of ignorance about the consequences of 
burning. I can recall parents who have brought their 
children into hospital with devastatingly severe burns, 
and have asked whether the child will be able to come 
home the following week. They had no realisation that 
for two or three weeks the child’s life would be in serious 
danger. Following this ensues a period perhaps of 
several months during which the destroyed areas of 
skin are replaced by grafting the child’s own skin or that 
of a donor. 


Heavy Nursing Problems 


By no stretch of the imagination can these procedures 
be considered comfortable, and the care of these patients 
present problems of heavy nursing which exceed those 
found in any other condition. The patient may then be 
discharged healed, but his troubles are by no means 
ended. If the burn is at all extensive he will probably 
have to return at intervals during the ensuing years for 
the correction of contractures around joints to regain 
or maintain the normal range of movement. 

Children with extensive burns of the trunk often 
become enveloped in a rigid cuirasse of scar and grafts 
and in the case of girls further surgery may be necessary 
at puberty. Treatment may therefore have to be extended 
over a period of ten years or more at a cost perhaps in 
the region of £1,000. 

One may calculate the cost of these accidents in time 
and money, but no estimation can show the cost in terms 
of the suffering and misery which inevitably follow. All 
surgeons who have to deal with badly burned patients 
are aware of the difficulties involved in their resettlement 
back into a normal life—the- behaviour disorders of 
children, the parents with disfigured faces who are 
afraid to go home to face their children, the divorces and 
separations, and the unhappy patient with facial burns 
who constantly reappears with an unremitting plea for 
“just one more operation ”’. 

Modern techniques enable us to save more lives, but 
this in itself creates new problems in ultimate repair. 

About half the number of severe burns we see arise 
from clothing catching alight, and this accounts for over 
three-quarters of the deaths from burning. It is evident 
that clothing which stands out from the body is more 
dangerous than close-fitting garments such as pyjamas, 
and it is well-known that winceyette and flanelette, 
which still account for the vast majority of the deaths, 
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ignite when warm and dry with an almost explosive 
rapidity. Nylon and terylene and other man-made 
fibres are generally considered relatively safe, but it is 
necessary to point out that when these fibres are mixed 
with cotton or other inflammable materials as they com- 
monly are, the safety factor is correspondingly decreased. 
In practice, burns from the ignition of so called “* nylon ” 
materials are not particularly infrequent. 

In the event of a “clothes alight’ accident, panic 
reactions often prevent effective measures being taken. 
An attempt to tear off the burning clothing over the head 
sometimes adds a facial burn to what would have been 
purely a trunk burn. 

The correct procedure is, of course, to smother the 
flames with a rug or anything else available. Burns of 
the posterior surface of the body are far less crippling, 
and on the whole less dangerous, than burns of the front 
surface. For this reason it is best to lay the victim prone 
and at all costs to prevent him rushing about. If the 
elbows can be immediately pressed to the sides and held 
firmly flexed precious skin around the joint flexures at 
shoulder and elbows may be saved. 

Electric fires still afford a very real hazard, and produce 
in young children a characteristic and all too common 
pattern of injury. The child, impelled by curiosity, 
Seizes the exposed bar of an electric radiator with one or 
both hands, and sustains deep burns of the palmar 
surface of hand and fingers, and very often a secondary 
deep electrical burn on the back of the wrist where this 
comes into contact with the earthed framework of the 
fire. Such an injury, if untreated, ends by fusion of the 
flexed fingers into the palm, the hand being converted 
into a useless knob. Treatment may involve repeated 
grafting operations over a number of years. 


Smaller Mesh for Guards 


Excellent though the guards, now legally enforced for 
new heaters, may be, the maximum size of wire mesh 
permitted does not prevent this kind of accident. The 
official mesh testing probe is bigger than a child’s hand. 
In my view steps should be taken to enforce a smaller 
size of mesh in fires of the open bar type. 

In the case of adults, burns from electric fires, apart 
from ignition of clothing, usually arise from faulty wiring 
or faulty earthing. In my own house, admittedly rather 
ancient, | found that twenty-five per cent of the power 
switches had been wrongly connected so that the switch 
was not in the live lead, and that on some points the 
earthing pin had not been connected to anything at all. 
This experience cannot be unique. I feel that it would 
be far safer, and that the small extra expense would be 
justified, if all wall sockets were standardised with a 
double pole switch, so that apparatus plugged in would 
be entirely disconnected from both sides of the mains on 
switching off. This would eliminate any danger of the 
heating element in a stove remaining live even though 
theoretically switched off. 
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We still see children with very serious electrical burns 
around or in the mouth, arising from sucking live electric 
plugs and sockets or from chewing live flex. These burns 
can be most crippling and are very difficult to treat, 
affecting lips, tongue, dentition, and sometimes bone 
growth of the jaws. This type of accident is also not 
uncommon in the U.S.A. but the damage is usually less 
owing to the lower mains voltage commonly employed. 
Live plugs or sockets dangling on the end of a length of 
flex, or live flex lying on the floor as it passes to a lamp 
fitted with a local switch, are an obvious source of 
danger. 

Quite the worst local burns which we see arise from 
contact, or near contact, with heating appliances when 
the victim is unconscious. Such burns may occur in 
elderly people liable to cardio-vascular disturbances of 
one kind or another, but above all in epileptics. The 
burns are deep, the tissues having suffered prolonged 
cooking. Often the face is affected to such a depth that 
the bone of the skull is exposed and charred away. 

Epileptics have to face a difficult social problem. The 
fits may be very infrequent, and the patients in other 
respects may be perfectly normal. Nevertheless, so great 
is the public prejudice against epilepsy, that sufferers are 
frequently compelled to keep their disability secret. This 
particularly applies to the younger working population 
living in lodgings. Discovery, either by voluntary dis- 
closure or by the noise of an attack, often means a 
request to leave forthwith. This hostile attitude with the 
secrecy that it engenders is not helpful in the prevention 
of domestic accidents of this type. 


Educating the Public 


I have made no attempt to cover all possible kinds of 
domestic burning accidents, and have not even touched 
on the subject of scalds. I have tried to show that we are 
dealing not with a statistical and theoretical matter, but 
with a very real human problem with a background of a 
particularly appalling nature. The vast majority of these 
accidents are avoidable. 

A great deal of publicity has already been given to this 
matter through leaflets, films, magazines, radio and 
television. Such publicity must continue, presenting the 
subject with the greatest realism that can decently be 
achieved, because the ultimate solution will depend on 
the education of the widest possible public. There can 
be little doubt that radio and television present the most 
potent media for the vivid representation of facts. 

Education should, however, commence with the young 
when the mind is most receptive, and this means in the 
upper forms of schools. A most valuable means of 
direct education and advice can be given by doctors, 
nurses, health visitors, and all who have access to the 
homes of parents with young children. No opportunity 


should be lost in this respect. Somehow the stimulus © 


must be found which will break down the prevailing 
attitude expressed by the words “such things can’t 
happen to us”. Unfortunately they can, and they do. 
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ON THE HEALTH FRONT 


“NO CAR NO JOB” NO LONGER 


HE Nurses and Midwives Council has drawn attep. 

tion to the view expressed by the General Council of 
the Whitley Councils, that it is undesirable for employing 
authorities to-.make possession of a motor car a condition 
of employment. This view was conveyed through the 
Minister of Health to hospital authorities. 

In a recent circular the Nurses and Midwives Coungi 
expresses the hope that local health authorities will bear 
this in mind when appointing their nursing and mid 
wifery staffs. 


BIRTH OF TRIPLETS 

film-strip Multiple Delivery” is an excellen 
teaching aid which will delight many experienced 

midwives. The pictures are so clear and the hands of the 

obstetrician so unobtrusive, that a midwife watching 


feels instinctively the desire to stretch out her hands to 


assist the delivery of the babies. 

A medical induction was carried out at the thirty. 
seventh week of pregnancy owing to pre-eclamptic 
toxaemia; this is explained by a chart. An abdominal 
x-ray is shown. The drama of birth is constant and the 
routine work carried out by Mr. Robert Percival and his 
assistants is not overlooked. 

The strip, which was filmed at the London Hospital, 
is produced by Camera Talks, London. 


NEW RECORD FOR BLOOD DONORS 
RECORD number of blood donors was announced 
recently, when the Lord Mayor of London presented 
gold badges to 16 men and women who had given at 
least 50 donations of blood. 

Dr. W. d’A Maycock, adviser on blood transfusion to 
the Ministry of Health, referred to this new record of 
690,000 enrolled donors at the end of last June: 

““The advances in our knowledge of transfusion 
could not have been made without the help of these 
donors, the needs of the hospitals could not have been 
met, and all those men, women and children who have 
received transfusions owe their health and, in many 


cases, their lives to these donors ”’. 


EMERGENCY DELIVERY SERVICE 
— Ltd. have introduced a special emergency 

delivery service for use when supplies of their special- 
ised products, such as Minafen or Galactomin, are 
urgently required at short notice. Small stocks of these 
products are maintained in over twenty strategically- 
placed depots. 

To take advantage of this service, telephone Aston 
(Nantwich) 208, or the London office HOP 5964. The 
food will be delivered by the quickest possible means 
from your nearest depot. 

The service is only intended to cover emergent) 
supplies of specialised products, and cannot provide 
repeat supplies. 
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The first of a new series heralding the 
centenary of district nursing 


Florence Nightingale and District Nursing 


by SIR ZACHARY COPE, BA, MD., F.RCS. 


It was in 1859 that Mr. William Rathbone, of 

Liverpool, asked the advice of Florence Nightingale 
on the question of obtaining nurses who would treat 
patients in their own home. He was told that there were 
no nurses available for such duties, but that it would be 
wiser for Mr. Rathbone himself to arrange for the 
training of suitable nurses. Liverpool therefore saw the 
beginning of district nursing—which was from the first, 
truly * district ’, for each nurse was allocated to.a special 
district which in most cases corresponded to the area of 
the parish. 

When in 1874 some prominent people in London 
thought that there should be a similar organisation in the 
metropolis they naturally asked Mr. Rathbone’s advice. 
He came to London but was not very satisfied with the 
way in which the matter was being organised. He there- 
fore advised that, before any definite step was taken, full 
information should be obtained as to the position of 
district nursing in London and throughout the country. 


Ti: centenary of District Nursing is approaching. 


Initial Research 


Miss Lees (afterwards Mrs. Dacre Craven) was there- 
fore appointed to travel throughout the country and 
obtain the necessary information upon which she would 
prepare a report which would provide the basis upon 
which further action could be taken. 

In the metropolis at that time there were three organis- 
ations which did district work—the Ranyard Bible 
Women in South London, the Nursing Association in 
East London (founded in 1868) and the Devonshire 
Square Nurses (who according to Miss Nightingale were 
not specially trained). 

In order to supplement Miss Lees’ investigation, a 
certain Mr. Guyton obtained all the information he 
could about the nursing in London by sending out a 
questionnaire to the different nursing associations and to 
various medical men and clergymen. When he had 
collated the information thus obtained Mr. Guyton sent 
a copy to Florence Nightingale asking for her opinions 
on the information therein contained. 

In the British Museum is preserved the rough draft of 
Miss Nightingale’s comments which are written in her 
clear and regular writing and headed thus :— 

“ Nat. Nursing Association. A few scanty notes (by 

desire) on the sketch report, 6 appendices, abstracts of 

replies from clergy and medical men—sent to me by 

Mr. Guyton. 24/2/75.” 

The National Nursing Association (afterwards the 
Metropolitan and National) did not open its doors in 


November 1958 


Bloomsbury until 1876 when, with Miss Florence Lees as 
director, it began its long and useful history. The com- 
ments made by Miss Nightingale may therefore have 
had considerable influence in helping to formulate its 
method of work. 

Miss Nightingale speaks of ‘ scanty” notes but they 
extend to considerable length and are under thirteen 
headings: (1) Statistics. (2) Records of cases. (3) 
Reports as to Cleanliness. (4) Sanitary. (5) Midwifery. 
(6) Relations of Doctor and Nurse. (7) How patients 
were acquired or referred? (8) Night Nursing. (9) Does 
Nurse teach the family? (10) Where do the nurses live? 
(11) Uniform. (12) Funds. (13) ?Fees. 

Great changes have taken place in the social and 
sanitary conditions in this country during the past 
century and many of the remarks made by Miss Night- 
ingale do not apply to modern conditions. Nevertheless 
she lays down certain principles which are still valid. 

Miss Nightingale’s preliminary comment runs as 
follows :— 

I have read these all through most carefully; the 
difficulty as anticipated is to attempt anything in the 
way of suggestion until Miss Lees has finished her part, 
so closely connected with the rest: and I am afraid 
that the following hints may prove, some of them, 
more for her than for Mr. Guyton. The first one or 
two however will come under the desired head of 
summarising more from printed matter than from 
rounds with the nurses. 


Two Opinions 


She therefore begins by analysing the statistics and 
records kept by the various organisations, chiefly the 
East London, the Bible Women and the Devonshire 
Square Associations. In reading these it is necessary to 
remember two opinions which Miss Nightingale held 
very firmly and by which she judged the merits of any 
particular district nursing scheme. 

The first was that district nurses should not be agents 
for providing material necessities in the home which, in 
her opinion, should be provided by other agencies. 
The second was that nursing in the home was better for 
the patient than nursing in hospital, except for surgical 
cases. We can now give her first comments on statistics 
and records. 

What statistics are already kept by district nurses, to 

be abstracted afterwards (by the society employing 

them) from their cards or notebooks, and 

What should be kept, especially as regards their cases as 

compared with hospital recoveries, so as to bear upon 
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the most important problem of all: whether the sick 

poor are or are not, if attended by doctor and nurse, 

better at home except in cases of severe surgical injury, 

e.g. are their cases kept under printed headings as 

typhoid, scarlet fever, measles, consumption, accidents, 

ulcers especially ulcerated legs. cancer, paralysis, and 
some few more headings. Out of such statistics, if 
kept, would arise many questions. 

The records of each of the agencies in London are then 
submitted to examination. * The East London Society 
appears to keep such statistics (partially) but * accidents ° 
are curiously lumped with * sundries* in their abstract 
(probably their accidents go into hospital and are there- 
fore few). Out of this arises of course the query—does 
the same nurse attend promiscuously to * childbirth ’, 
* scarlet fever wounds or * accidents 

The Ranyard Nurses records are then analysed as 
follows :- 

The Bible Nurses Card contains only 4 printed head- 

ings—Surgical cases—Helpless—Consumption—Con- 

finements, and is obviously intended chiefly for 
practical purposes of relief, and not for medical. 

She is however expected to fill in the name of the 

disease and there is a printed heading * Disease’ on 

the other side (of) the card, to be filled in, we believe, 
by the Lady Supt. There does not appear to be any 
abstract of ‘ Diseases attended’ published by the 

Society, as by the East London. 

The Bible Nurses do not attend fever. On the other 

hand they nurse much in childbirth. Out of this would 

arise the enquiry: whether the nurse has ever known 

a death in childbirth at home. Of course if a nurse 

nurses fever she should be set apart for that alone. To 

nurse * childbirth” and * Fever’ together is simply 
woman-slaughter. Still one cannot conceive how 
district nursing is to leave out * fever” nursing. 


Here we would comment on the prescience shown by 
Miss Nightingale in recognising the extreme danger of 
allowing women in childbirth to be nursed by anyone 
attending a fever case. Scarlet fever was one of the most 
common fevers at that time and though its connection 
with puerperal fever is now understood, it was then 
unknown. Miss Nightingale did not believe in contagion 
yet here she dogmatically and quite correctly expresses 
one of the rules to avoid contagion. Her instinct (or was 
it simply observation?) was stronger than her scientific 
attitude towards contagion. 

With regard to the Devonshire Square nurses it 
appears that Mr. Guyton provided no statistics. 

Miss Nightingale then goes on to ask a lot of questions 
which are apparently for general discussion. 


What record is kept of/What ought to be kept on the 
number of visits/attendances in each case (and what 
check is there?), e.g. how many weekly as also: how 
many cases to each nurse; how many visits by each 
nurse—daily; how many visits (a) simply relieving 
(b) really nursing, etc., etc. 

Out of this arise all manner of vital questions, e.g. 
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duration of the case and its termination; also over 
what time does the number of nurses’ attendance 
extend. 
Then follows a characteristic comment :— 

I should much prefer the word ‘ attendances’ to 
‘visits’. The paramount danger with every Society, 
nurse, or nursing Society being that the visits are onl) 
visits. Let nurses nurse. Yet in every instance ‘visits 
is the heading used. (What should we say in a hospital 
of the ward nurse * visiting’ the patient’s bedside?) 


Miss Nightingale then proceeds to discuss the record 

kept of each individual case: 
What record is kept of cases under printed heading; 
such as—Cases (disease); Duration of; Cured; Im. 
proved; Sent to Convalescent Home; Died; Remaining 
at end of year 
N.B. The number of deaths is published (in Nurses 
among the Needy) but curiously enough without the 
slightest record, as far as I have seen, of the cause or 
disease, among the cases nursed by the Bible nurses, 
Without this—the cause or disease—the information 
is just as valuable as if it were the number of pounds of 
meat. 
The number of cured is not even given: but they are 
lumped up together with the * still on the list”. The 
E. London as far as Mr. Guyton shows, publishes no 
numbers of cured, deaths, etc. 
Both E. London and Bible Societies publish numbers 
of visits but the Bible Society itself remarks that the 
numbers of visits’ increase does not tally with the 
number of cases’ increase—the visits to each case 
seem to have diminished from 50 to 25, showing either 
that each nurse has too many cases; or that the cases 


are neglected; or that less nursing and more relief is | 


done; (And what check is there that it is not all relief 
and no nursing). 
As regards the number of cases allotted to each nurse 


there was not enough information in the reports to | 
enable Miss Nightingale to be satisfied. She quotes the | 


following figures for E. London, Christchurch in 1874. 
cases: 41 typhoid and low fever, 66 consumption. Visits 
3300 ? by one nurse. 
Then she takes the figures of the Swansea Nursing 
Institute (of which no information is given) :- 
3 nurses: 73 cases visited weekly; 140 visits weekly. 
Does that mean that each case has only two visits a 
week? No information as to nature of cases. 
Nursing appears, from what information is given, to 
be mainly relief. 
Finally her comments on the Bible Women’s allocation 
of cases were as follows :— 
Mrs. Ranyard appears to contemplate * 15 or 20 cases’ 
(not necessarily all wanting attendance every day) to 
each nurse. But in some reports one asks oneself: 
Now, can anything be expected of the nurse at all like 
nursing or attendance to each case? or Anything but 
the most flying visit of relief. 
(to be continued) 
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Psychosomatic Illnesses 


by M. D. EILENBURG, MB., MR.CP., D.P.M. 


the assessment of the sick person as a whole, including 

both the psychological and physical aspects. This is 
the essence of good nursing and doctoring. It is no 
modern concept either though the word itself may be 
new. Suffice to quote Plato who said “* For this is the 
great error of our day that in treating of the human body 
physicians separate the soul from the body ”’. 

The second concept without necessarily excluding the 
first, restricts the term to a limited number of disorders 
which may be physical in their presentation, although 
emotional factors are of major importance in the causa- 
tion of the illness, e.g. peptic ulcer. 

Historically, the influence of mind on body has been 
known for centuries as the classical story of Erasistratus, 
physician of the King of Syria around 300 B.C. illustrates. 
The King’s son was ill and presented with a series of 
physical symptoms, perspiration, trembling, blushing and 
an accelerated pulse. The physician noted that they were 
exaggerated during the visits of the young Queen who 
was also the patient’s stepmother. Erasistratus perceived 
this secret love and discreetly informed the King who 
gave his son the Queen. 

[ doubt whether this would be possible in our day or 
whether fathers are quite so generous. However, the 
point that the story reveals is the physical nature of the 
symptoms. The cause lies in the emotional field and 
diagnosis allowed effective therapy to be carried out. I 
shall not include the manifestations of love in the field of 
psychosomatic illness, though broken hearts are a 
common enough disorder. 

Hippocratic medicine was concerned with the whole 
man and so had no need for the word psychosomatic. 
With the rise of Christianity and theological dominance 
the Middle Ages were represented by orthodox medical 
thought in which the ** devil ** played the major part in 
the causation of psychiatric illness. 

Descartes in the 17th century separated the soul from 
the body and laid the foundation for the age of material- 
ism that was to follow. The human being was regarded 
asa machine that went wrong in its working, if the person 
fell ill. This materialistic view was supported by the 
growth of physics, chemistry and pathology during the 
ensuing 18th and 19th centuries. 

With the success of medicine in conquering the infec- 
tious diseases such as diphtheria, typhoid, pneumonia, 
scarlet fever and tuberculosis, twentieth century doctors 


Sie people use the term “* psychosomatic *’ to mean 


Adapted from a paper given at a refresher course 
for district nurses by the 
Senior Registrar, Maudsley Hospital, Denmark Hill 


found themselves confronted with a variety of con- 
ditions for which their orthodox training seemed to 
have no answer. At the same period modern psychiatry 
began to develop. Patients were studied with newly 
acquired techniques and psychiatrists looked at patients 
other than the inmates of the mental hospital. 

We thus arrive at the present day, where psychiatrists 
are able to help in assessing the psychological aspects of 
the patient whatever his illness, and more particularly in 
defining illnesses, which apart from neuroses and 
psychoses, have emotional difficulties as their main cause. 

It is of interest here, that though the word psychoso- 
matic was invented by Heinroth in 1818 it was not used 
medically until 1935 by Dunbar. Since then the growth 
of the term has resulted in the establishment of an 
American Journal of Psychosomatic Medicine in 1939 
and a British one in 1956. 

The closeness of psychiatry to medicine may be seen 
in this field where modern studies in addition to clinical 
psychiatric research also include neurophysiology of the 
brain, the endocrine glands and the automatic nervous 
system. 

In view of the importance of the latter for an under- 
standing of the subject, a brief summary of the relevant 
physiology is appropriate. 

Firstly, the automatic nervous system controls the 
alimentary tract, the viscera, blood vessels and skin, 
having its central connections in the hypothalamus which 
in turn has higher cerebral connections with the cortex. 
Thus, when we experience fear we go pale, sweat, feel 
faint and have tachycardia. All aspects of the working 
of the autonomic nervous system. 

Secondly, the endocrines—the pituitary hormones con- 
trolling the functions of the thyroid, adrenal and sexual 
glands—play an important part. The adrenal medulla 
produces adrenaline which is mobilised in an emergency, 
as well as having an influence on the pituitary itself, and 
the adrenal cortex produces the cortisone group. Recent 
work has shown that the pituitary receives controlling 
secretions from the hypothalamus. 

Emotional conflicts thus have their influence at the 
highest cortical level and in turn influence the hypothal- 
amus where the autonomic nervous system and the 
endocrines share a common area. The latter in their 
turn are able to produce changes throughout the body. 

On the clinical side this group of illnesses constitutes 
about twenty per cent of general practice and includes 


For this is the great error of our day that in treating of the human body 
physicians separate the soul from the body—PLATO 
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peptic ulcer, ulcerative colitis, migraine, asthma, neuro- 
dermatitis, urticaria, rheumatoid arthritis, thyrotoxicosis 
obesity, menorrhagia, amennorrhoea, in addition to a 
variety of ill-defined symptoms such as abdominal pain, 
backache and headache. 

In the main these disorders share certain common 
factors. Thus a psychosomatic illness tends to be present 
frequently in the same family. There is a tendency for 
the disorders to be grouped together, e.g. asthma, hay- 
fever, eczema. They are precipitated by emotionally 
disturbing events and fluctuate, showing remissions and 
exacerbations. There is also evidence to suggest that 
certain personality traits are found in the makeup of 
these patients. To illustrate this, we might consider a 
patient with duodenal ulcer; as distinct from gastric 
ulcer. The patient personality is probably that of a 
worrier who holds some responsible job such as a 
foreman. He is conscientious but with a pessimistic 
streak in his makeup. His ulcer typically shows fluc- 
tuations, his dyspepsia disappearing for weeks at a time, 
whilst his exacerbations often follow some situation of 
stress. 


Three Approaches 


If a symptom or illness is not readily explainable in 
simple physical terms I suggest tackling the problem 
with three questions :— 

1. Why did the patient become ill in the manner he did? 

2. What kind of person is he that he should fall ill in 
this way? 

3. Why did he become ill when he did? 

As an example let us compare the answers forthcoming 
in the cases of smallpox and urticaria. In the case of 
smallpox the answer to the first question is because the 
virus shows itself in this particular way. Question 2, 
regarding the patient’s personality, is not pertinent. 
Irrespective of the kind of person he is, the patient will 
be affected in a specific manner by the virus, with fever, 
toxicity and vesicles. The third question regarding the 
time factor is dependent on the infection and its in- 
cubation period. 

How different the answers are in the case of chronic 
urticaria. The answer to the first question notes that the 
family history reveals relatives with urticaria or other 
allergy and this points to a hereditary basis. The kind of 
person is described variously, but all tend to be over- 
anxious and obsessional; and its timing follows closely 
on emotional conflicts springing from their life situation. 

Bearing in mind some of the above principles, let us 
consider in a little more detail some clinical examples of 
psychosomatic illness. The following three patients were 
seen in clinical practice. The first patient was suffering 
with migraine, the second with asthma and the third with 
ulcerative colitis. 

My migrainous subject was a lady in her early forties, 
an only child brought up strictly in ignorance of sexual 
matters. This subject was not a matter for discussion at 
home. Her mother was the dominant person in the home 
compared with father. The patient had nursing ambitions 
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which she never realised. She worked in an office. 

She married a man whom she knew to be epileptic ang 
whose illness made him partly dependent on his wif 
financially. His condition also resulted in his making 
few sexual demands on his wife. The wife was thy 
fairly happy, as caring for her husband satisfied some 9 
her nursing ambitions, whilst her upbringing made he 
antagonistic to sexual relationships. Her personalit 
was that of a dominant masculine woman responsibk 
in her work and never missing a day’s work. On he 
side of the family was a strong predisposition to migraine 

As a result of modern drugs her husband's epileps, 
improved, he began to take on the male role in the hom 
and made physical demands upon the patient. Th 
patient found herself unable to fulfil a feminine rok 
adequately in the home, developed hostility to he 
husband and severe migraine. 

With psychotherapy she was able to ventilate her| 
resentment, gained a clearer knowledge of sexual matters | 
saw the necessity for being more passive at home and 
allowing her husband the opportunity to assert himself | 
With this gradual acceptance of her role as a woman, her! 
husband needed less to demonstrate his manhood, and; 
new balance was achieved which allowed them to resoly 
their relationship and cure the migraine. 

The next example is that of a boy of ten suffering with | 
asthma which had a strong hereditary basis. His mothe 
was a typical “ fusspot”’, always coming to the clinic! 
with him, swathing him in cardigans and scarves, con-| 
stantly apprehensive of what he might do or where he 
might go. The boy was a pleasant, intelligent youngster 
dependent on his mother, fearful of doing the wrong, 
thing, yet resentful of his mother’s attitude that mad 
him different from other boys. He was unable to expres 
his feelings other than by an asthmatic attack. The 
father was unfortunately an ineffective man and unabk 
to be of value in therapy. 


Adjusting the Family Balance 


After a period of treatment, the boy was given an 
appointment for a time when we knew the mother could 
not attend. He was shown sympathy, and the doctor 
spoke of how trying it must be to have Mum always 
fussing. With the growth of confidence the boy found 
himself able to express resentment without feeling that 
it would be the end of the world. He acquired self 
confidence, found in the doctor someone on whom he 
could pattern himself, in lieu of his father, and we wer 
able to wean the mother away from the boy. With 
the change in the boy his asthma became an occasional 
wheeze, his mother became less apprehensive, and as in 
the first example, there was a total change in the family 
balance. 

My last example is that of a 32-year-old married woman 
with a ten year history of bloody diarrhoea confirmed a 
ulcerative colitis by sigmoidoscopy. She was a shy sub 
missive meticulous woman with a dominant mother. 
The onset of the illness began four weeks before she 
married, when she felt she did not love her fiancé, but 
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went through the marriage in deference to her parents. 
With the death of her husband her colitis stopped. 

She later remarried and whilst living with her in-laws, 
with whom she had friction, her colitis returned. On 
moving house her diarrhoea stopped, only to recur when 
her young child was found to have astigmatism. At the 
same time she became tearful, irritable and depressed. 
She was then admitted for psychotherapy. Her feelings 
of dependancy and resentment towards her mother were 
brought into the open and she revealed her feeling of 
guilt that her colitis caused the astigmatism by infection 
from the colon. The diarrhoea cleared and she remained 
well on follow-up several months later, when she was 
planning to have another child. 

Apart from the detailed management of a case implicit 
in specialist handling, I think the nurse can play an 
important part. To nurses I would say:— 

Firstly, allow your patient to express herself without 
hindering her initially by asking questions or by attempt- 
ing to make conversation. Appear interested by gesture, 
manner Or occasional question in what she has to say, 


and she may well disclose areas of conflict. This in itself 
is often of considerable therapeutic value. 

Secondly, do not judge the rightness or wrongness of 
your patients’ views regarding their own problems. 
Maintain a neutral position and do not be tempted to 
give direct advice on important emotional matters. 

Thirdly, if the patient insists on a constant repetition 
of symptoms, certain areas that may hold sources of 
conflict are: disagreements with spouse in a general 
way, or over sexual matters; problems concerning 
children who in their adolescence are becoming assertive 
and independent, or parents who in their old age, are 
becoming a burden or who try to dominate a marriage. 
Social conflicts over money, housing, neighbours or 
tenants are often worth discussing, and, in more personal 
vein, the difficult periods of a person’s life—adolescence, 
courtship and marriage, pregnancy, menopause, retire- 
ment and religious doubts. 

I hesitate to say that psychiatric treatment is always 
successful or necessary; but before treatment is begun, a 
comprehensive assessment should be made of both 
psychological as well as physical aspects of the patient. 


FRONTIER NURSING SERVICE 


Frontier Nursing Service, which was founded by Mrs. 

Mary Breckenridge 33 years ago. This wonderful lady 
still holds the reins at Wendover, the mountain head- 
quarters where the administrative and clerical staff live. 
Population is approximately 21 yet it has its own post 
office. To get there you have to ford a river and travel a 
delightful if somewhat rugged road. When the river is in 
“tide”, you have to walk round the mountain and over 
a swinging bridge. 

After my arrival I did vacation relief in two outpost 
centres, and in the hospital which is the centre for the 
service in Hyden. I then took up duties at the Clara Ford 
Nursing Centre at Peabody. A beautiful log house, it 
stands high above the Red Bird River and is a delightful 
place in which to live. It has ample accommodation for 
two nurses as well as the students and visitors, and has a 
clinic and waiting room for patients. 

Jane Furnas and I covered a large mountainous area, 
mostly by jeep. I never realised that a jeep was such a 
wonderful vehicle. It will go up most of the creeks, over 
rocks and through quite deep water. The one I used, 
called Silver, was an invaluable asset in my work. 

My favourite work is with the children. I have safely 
delivered several babies, including three sets of twins, in 
their own homes. The children are attractive with lovely 
eyes and they are strong in spite of so much poverty. 

The people are friendly and hospitable and never fail 
to ask one to “* stay awhile and eat”. They usually offer 
corn bread, beans cooked in grease, fried apples, plus 
any home-killed hog they might have, and coffee. 

Our clinic at Red Bird was a busy one. We were 
ready for patients each day at 7 a.m. We had special 
mes for mothers and babies, but people came at all 


| WENT to Kentucky over two years ago to join the 
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hours hoping to find us in. We also cared for quite a 
few sick dogs, several cows, and had one call to a sick pig! 
Many families took advantage of our school clinics. 
Attendance was good, especially in view of the difficulty 
children have in getting to school from many of the areas 
off the main roads. The teachers were so friendly 
and co-operative, that it was a joy to plan a health 
programme to include the eight schools in our area. 

Each of the schools required several visits. Our first 
was to say “* howdy ” to everyone and to make arrange- 
ments for every family in the district to know about the 
clinic and have an opportunity of attending. They also 
brought the “* under sixes *’ with them, so that a school 
clinic in Kentucky is really a family clinic. 

Subsequent visits to the schools were paid to weigh 
and measure the children, give the necessary inocula- 
tions, and to talk on health matters. 

Dr. Gabbard of the county health department visited 
one of the bigger schools with us, and examined the first 
and fifth graders, as well as several other children with 
special problems. It was good to see so many parents 
co-operate. Children with special defects were referred 
to their family doctor where they had one, or to our own 
service medical director. 

After my vacation I was transferred to the midwifery 
department at Hyden to help out with an urgent staffing 
problem. What a lively time I had with all the mothers 
and five new pupils! Many happy memories will haunt 
me always, especially that of little Peggy, 2 ibs. 9 ozs. at 
birth, who did so well in our home-made incubator. 

Soon I shall return to England, but quite a bit of my 
heart will remain up the creeks of Kentucky. 


Margaret M. Foster, 
S.R.N., S.C.M., Q.N. and H.V. certs. 
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City and County of Brisy 


The William Budd Health Centre 


by R. C. WOFINDEN, MD., DP.H. 


HE organisation at the local level of the national 

health service, which celebrated its tenth anniversay 

this year, is an example of the British genius for 
compromise. The doctors, nurses, dentists and other 
health workers are employed by, and have their loyalties 
to, any one of four different administrative bodies: the 
regional hospital board, the board of governors of 
teaching hospitals, the executive council or the local 
health authority. In the embryonic and neonatal stages 
of development of the health service it was hoped that 
centres—statutorily providable by local health authorities 
—where all members of the health service could work 
together, would provide the necessary co-ordinating 
bases. In fact health centres were one of the few features 
of the service about which the medical profession was 
enthusiastic. 

Now, ten years afterwards, scarcely a dozen health 
centres have been provided in England, Wales and 
Scotland and even fewer by local health authorities. In 
Scotland, the two health centres had to be provided 
under the Scottish Act by central government. The 
Manchester and Edinburgh health centres were provided 
by the universities, and the remainder were sponsored 
by the Nuffield organisation or provided by local health 
authorities. There are many reasons why development 
has been so slow but perhaps the most important are the 
relatively high costs involved and the general recognition 
of their experimental nature. 

The William Budd Health Centre in Bristol, opened 
in September, 1952, was the first local health authority 
centre. It aimed primarily at giving good facilities for 
six branch general practices (now reduced to five), and 
local health authority clinics to serve an estate housing 
between 20,000 and 30,000 people. 


Dual Purpose Rooms 


One of the economy features of the centre has been 
the use of the same rooms for both general practitioner 
and local health authority purposes. The former use the 
Suites in the mornings and evenings and the latter in the 
afternoons. There are separate waiting rooms in each 
doctor’s suite, a large waiting hall which is used primarily 
for health education purposes, and a minor surgery unit 
centrally suitated opposite the sister’s room. A twenty- 
four hour service is provided at the centre. 

The centre is rented by the executive council which in 
turn sub-lets the premises to the general practitioners. 
A house committee consisting of the doctors, sister-in- 
charge and the medical officer of health, is responsible 
for the general working arrangements. Recommenda- 
tions from them involving new expenditure are considered 
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One of the very few centres provided by local health authorities, 
this one at Bristol was opened in 1952. It serves five branch 
general practices as well as providing clinics for an estate of 
nearly 30,000 people 


by a joint advisory committee composed of representa. 
tives of the local health authority, the executive council 
the local medical committee and the house committee 
As a result of the excellent relations built up during th 
first few years’ operation, it has not been necessary for 
these committees to meet very often. 

The day-to-day running of the centre is the respon 
sibility of a sister-in-charge, assisted by a deputy and 
two other full-time nurses. 

Two nurses staff the minor surgery unit each day ané 
two are off duty. These nurses live in flats adjacent to 


the centre and can be called after hours if needed. The | 


nurses do all the dressings and injections. Occasional | 
minor surgery is performed by the doctors. Secretarial | 
staff attends to doctors’ records, visits, correspondence 
and patients’ appointments at hospital. A night porter 
is on duty to deal with telephone calls or personal 
callers. He uses his discretion in calling the doctor, 
nurse or ambulance and this arrangement has worked 
well. The general practitioner and local authority 
records are centralised in the general office. 

The district midwives and district nurses for this area 
live in flats adjacent to those of the health centre nursing 
staff, and use the health centre, where there is a nursing 
equipment store, as a base. The health visitors for the 
area also operate from the centre. 

Since the centre was first opened there have been 4 
number of important developments. 

When general practitioners saw at close quarters how 
the local health authority ran their infant welfare and 
ante-natal and post-natal clinics, it was not long befor 
some of them asked for similar clinics to be organised 
for their own patients. This has been done, and in fact 
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the ante-natal arrangements served as a pioneer venture 
which ultimately resulted in the whole City obtaining a 
fairly streamlined maternity service. In the last few 
years general practitioner ante- and post-natal clinics 
supported by midwives and consultants, have been 
developed in every one of the city’s thirteen clinics. An 
obstetric consultant on a sessional basis from the hos- 
pital joined the centre staff at an early date, and has 
continued to work in close co-operation with the general 
practitioners, midwives and health visitors on a team basis. 

There was also early agreement to have only one 
system of maternity records, which is now used through- 
out the city. The advantages of this scheme are obvious. 
The mother has only one place to attend; only one 
system of records is completed; and all those who may 
have to help her are working on a team basis with full 
information about her case. 

Health visitors have collaborated with those general 
practitioners conducting their own infant welfare clinics. 
Relaxation and parent craft classes are run at the centre. 

From an early date the local health authority's 
nutritionist has carried out sessional work at the centre, 
advising general practitioners’ patients on dietary 
matters. He also has run a nutritional clinic for the 
school health service. 

A part-time psychiatric social worker gives help to the 
general medical practitioners, and also advises local 
health authority staff on selected cases. 

The staff room is now the most important room in the 
building for by degrees it has become the meeting place 
of virtually all the health and social workers on the 
estate. These workers know where and when they can 


PERSUADE PARENTS 


A teeaigeen whose calling takes them into the 
homes of families have the chance of using their 
influence to aid the success of the new polio vaccina- 
tion drive launched in October, by the Minister of 
Health, Mr. Derek Walker-Smith, Q.C. 

The number of children under 15 vaccinated is 
disappointingly low. Only about half have so far 
been registered. Just over 5,600,000 have received 
two injections, and 410,000 one injection. 

By the end of September over 17} million doses 
of vaccine, nearly 10} million of which were Salk, 
had been distributed to local authorities. Supplies 
of British produced vaccine are still limited, and 
parents are strongly recommended to avoid delay 
by accepting whatever vaccine is available locally. 

Although this Summer has produced the lowest 
number of polio cases in ten years, as Mr. Walker- 
Smith says: ** We know that in the past the incidence 
of polio has fluctuated dramatically from year to 
year. Next year may be one of Nature's heavy polio 
years. And therefore we must build up all the 
defences we can against it”. 

The vaccine is available now, and parents should 
be advised to safeguard their children against risk 
next year, by having their children vaccinated now. 
Expectant mothers should also register. 
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The treatment room at the Bristol Centre, where two nurses do 


dressings and injections, and minor surgery is performed by doctors 


discuss cases with particular doctors. Not only do health 
visitors, district nurses and midwives use the room but 
also children officers, probation officers, the resident 
housing agent, and social workers from voluntary 
organisations. 

Amongst the equipment to facilitate the general prac- 
titioners’ work is an electrocardiogram which is operated 
by specially trained nursing staff. Records are inter- 
preted by a consultant physician. 

Since the centre opened, patients have not complained 
of any lack of privacy in receiving their medical care. 
There has been no excessive drift of patients either away 
from, or to the centre. The practices have grown slightly 
in the past six years, but only at about the same rate as 
most other practices in the city. 

It should be noted that this health centre does not 
provide pharmaceutical or dental services. These de- 
cisions were taken after consultation with the local 
pharmaceutical and local dental committees. Moreover, 
there is only a consultant obstetrical service, and efforts 
to persuade the regional hospital board to provide a 
consultant physician have so far proved fruitless. The 
general medical practitioners feel that the provision of 
simple pathology services, and an x-ray service (as in the 
Manchester health centre) would be of tremendous 
advantage both to themselves and to the patients. 
However, the regional hospital board is not in favour of 
providing such facilities. 

Notwithstanding these deficiencies, the consensus of 
opinion is that on this housing estate served by the health 
centre, much progress has been made in co-ordinating 
the health and social services and there is first class co- 
operation of the many different workers. In addition the 
standard of practice in this area has been improved and 
there is no doubt that the patients are benefiting. 
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She must be easily available and 
accessible not only 
in place but in her personality 


The Role of the Health Visitor 


by EULALIE RODENHURST, BA.,S.R.N., H.V.Cert. 


LTHOUGH two or more health visitors often 
A wort from one centre, each has her own clearly 

defined territory allocated to her by the public 
health department of the local council. A health visitor 
is essentially a family adviser, and has been described as 
a medico-social worker in the home. In the Working 
Party Report on Health Visiting her functions have been 
defined as health education and social advice. 

She is unique in possessing personal knowledge of 
every family in her area in which there are babies and 
small children, and usually even of expectant mothers of 
first babies. The situations she meets are so varied that, 
apart from her health visitor’s course, she is thankful to 
have had a general nursing and midwifery training, 
supplemented by any additional experience she may have 
had in nursing, in child care, in social work or teaching. 

Unless, as in some rural areas, she is doing the com- 
bined duties of health visitor, district nurse and/or 
midwife, she must forego the satisfaction of nursing the 
sick, or giving help when the eternal miracle of birth is 
being enacted. Some nurses, however, prefer to con- 
centrate on preventive rather than curative work, and 
on the social, rather than the purely medical aspects of 
disease; and not everyone would choose, as a career, to 
shoulder the responsibilities of practical midwifery. If 
the health visitor is conscious of any loss, she feels more 
than compensated for this by the gratifying experience of 
her work in sharing something of the lives of those whom 
she visits, and in the trust which is placed in her. 


Adaptability 

A health visitor needs to be easily available and acces- 
sible, not only in the geographical sense, but in person- 
ality. She is in touch with the people in her area not 
merely as an official, but as a friend. She must therefore 
be very adaptable; easy to talk to, but never intruding; 
there to help and not to pass judgment. As in any pro- 
fession, health visitors vary greatly in their interests and 
capabilities: some have a flair for constructing visual 
aids or running group discussions; some are interested 
in a particular branch of preventive medicine, and have 
an opportunity to specialise; some have a natural gift 
for intensive case-work with difficult families. Although 
the great majority are engaged in general duties, each is 
encouraged to develop her personal talents. 

There are many settings in which the health visitor 
carries out her duties. She arranges the infant welfare 
clinic and interviews all the mothers with their children, 
advising some herself, and referring others to the doctor. 
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She may work with doctor or midwife in an ante-natal 
clinic, interviewing and teaching. She may organise 
immunisation clinics. She may run parents’ clubs where 
group teaching and discussion are possible. She may 
teach mothercraft and hygiene in schools or in youth 
groups; or give specialised lectures to student nurses, etc, 

There are advantages when the health visitor is also 
the school nurse, concerned with the health and hygiene 
of the children (many known to her from babyhood), 


linking school and home, and consulting with the head | 


teacher and doctor. 
ments she is above all else a home visitor, responsible 
for timely visits to expectant mothers and parents with 
pre-school children; and her sphere is extended, as the 
need arises, to school children and people of all ages. 


Impromptu Summonses 


But whatever her other commit- | 


When she knocks at a door she is frequently greeted | 


with: “I’m so glad you’ve come because...”, or “| 
know what I wanted to ask you...”. Apart from the 
visits she has planned to do, she is frequently called in, 
or stopped in the street, for a long conversation. 

A girl expecting her first baby, unsure of what will 
happen and very apprehensive, may be glad to talk at 
leisure in her own home to someone with midwifery 
training. A mother with a tiny baby may ask every 


imaginable question concerning the care of the infant. | 


Later, queries can arise about diet, prevention of con- 
stipation, dental decay, the symptoms and nursing care 
of illnesses, habit training, behaviour problems and 
mental development. 

The health visitor must try to impart information— 
usually in the course of a very informal chat—without 
ever appearing dogmatic or interfering, but rather help- 
ing the other person to think and understand. She must 
meet each individual at his or her particular point of 
need, and adapt her language to the comprehension of 
that person, whatever the age or intelligence. 

A health visitor is often the first to notice, or have 
pointed out to her by a worried parent, some abnormality 
or defect in the little one. Then follows the anxiety 
during the investigation and confirmation by a specialist, 
and the gradual accommodation to the calamity—often 
bringing a never-ceasing sorrow and strain to that 
family. In cases where a child is, for example, blind, 
deaf, spastic or mentally defective, the health visitor 
becomes a very close friend of the family, giving comfort, 
understanding, and practical help as far as possible, over 
the years. 
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Departures from physical health are usually fairly 
apparent, and medical science can usually aid recovery. 
Departures from mental health, however, are far more 
subtle, and far more intractable; but just as much the 
concern of those whose aim is to promote health, 
particularly in these days when mental ill-health is so 


markedly on the increase. 


Proof that mental illness in adults is frequently the 
result of emotional trauma or an unstable home in early 
childhood has been established. This, then, forms the 
latest challenge to the health visitor. Is a child showing 
signs of being disturbed, maladjusted or potentially 
delinquent, and, if so, why? Can the cause be removed 
or alleviated? Is an adult showing signs of tension or 
imminent breakdown? Such questions call for intuition 
and an extremely tactful approach; and, when required, 
liaison with other social workers, particularly those with 


psychiatric skill. 


It is sometimes difficult to separate physical and mental 
health, for the two are so closely related, and physical 
ill-health in adults may be the result of worry—which 
indirectly affects the child. Thus the health visitor 
meets every kind of social complication. Sometimes she 
can ease a situation quite simply by making a practical 
arrangement such as admission to a day nursery, intro- 
duction to a daily minder, or a recommendation for a 
home-help. Often she acts as a link with a specialised 
social worker such as one engaged in moral welfare or 


marriage guidance. 


If the situation is of long standing and great complexity 
the problems may seem insoluble, and there is then little 
that can be done beyond sympathetic listening. This is 
where the health visitor, with a more elastic programme, 
has an advantage over the doctors and nurses who are 
pressed for time in attending acutely ill patients. 

Like all nurses and social workers a health visitor must 


correspondence 


Nurses’ Patron Saints 


N the August issue a letter from Miss 

Dolton refers to St. Barnabas as a 
possible patron saint for nurses. I 
wonder if any of your readers have come 
across a book by Helen Roeder, en- 
titled Saints and Their Attributes? 

St. Bridget of Kildare is given as the 
patron saint of midwives and new-born 
babies, St. Margaret of Antioch for 
expectant mothers, St. Tryphena for 
nursing mothers, St. Dymphna for the 
mentally handicapped, St. Agatha for 
children’s nurses, St. Camillus of Lellis 
for the sick and for hospitals, St. 
Raymond Nonnatus the saint to be 
invoked during childbirth. As his Latin 
name implies, he was “not born” 
spontaneously but, according to legend, 
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learn to be a discreet listener. This is not always easy 
when she is the confidant of members of the same family, 
or of near neighbours, or of different families within one 
house. Yet all must feel without any doubt that they can 
trust her. The information may be given so that it can 
be passed on to doctor or social worker or teacher; but 


sometimes it is just poured out in confidence, and the 


families 


health visitor must keep her own counsel as carefully as 
a clergyman or doctor. 

As a nurse a health visitor can assess something of the 
person’s physical or mental condition, and call upon 
medical aid as required. As a social worker her task in 
the home is similar to that of the almoner in hospital; 
and when dealing with hospital patients there are often 
the closest links between the two. Her work with old 
people is increasing and can take a lot of time. Her 
services with the elderly may only be needed initially, 
but continued help is required in certain cases, especially 
when the people do not need actual nursing, or when 
they are being attended by a district nurse, but have 
other problems in which the health visitor can help. 
In this kind of work the health visitor also co-operates 
closely with doctors, home-help organisers, and many 
social workers both statutory and voluntary. 

Most difficult of all 


are the so-called “* problem 


They are well-known to the health visitor, 
though the responsibility for helping them is generally 
shared with other social workers, doctors and teachers. 


Great patience, ingenuity and faith are required, as is 


also an ability to recognise even a small improvement 
and to encourage the family in self-respect and self- 
reliance. The health visitor needs, too, the resilience not 
to feel too depressed when the set-backs occur. 
her numerous contacts and points of influence through- 
out the cycle of life, she has many opportunities of 
helping to lessen the incidence of these families. 


With 


Letters should be addressed to: 


The Editor, District Nursing, 57 Lower Belgrave Street, London, S.W.|I. 


delivered by Caesarean section, follow- 
ing the death of his mother. 

This small book gives a wealth of 
information, and there can hardly be a 
profession or trade without its patron. 

Perhaps it is not generally known that 
St. Teresa of Avila is the patroness of 
lacemakers, St. Martha of housewives, 
St. Zita of domestic servants, St. 
Crispin and St. Crispinian of shoe- 
makers, St. Phoeas of gardeners, and 
he and his shovel can be seen on the 
mosaics of St. Mark’s, Venice. 

Doctors, surgeons, dentists, chemists, 
architects, bankers, brewers, jewellers, 
linen drapers, lovers and brides, etc., all 
have their patron saints. 

K. M. Dennington 


3 Pepperscombe Lane, Upper Beeding, 
West Sussex 


Nursing Bags 


ITH reference to district nursing 
bags, the present model is both un- 
practical and exasperating. 

The space at the top is wasted. Every 
time the lid is opened the contents fall 
out requiring constant rearranging of 
contents, with consequent creasing and 
soiling of bags. Could they not be 
made square, or with more base and 
less height? 

If the lid must be used as a tray, this 
could open backwards if it had a fold- 
ing strut to support it. If this is not 
practical, a smaller lid would do. 

More and larger loops for bottles, 
and pockets would be useful. 

V. M. Stevens 


20 High Street, Cottenham, Cambs. 
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Filling a gap in the Welfare Service; 


A Decade of Helping the Paralysed 


Paralysed celebrates its tenth anniversary. It was 

founded in 1948 to be of service to paralysed people 
by finding solutions to their needs and problems. In its 
ten years of existence it has helped over 8,500 people 
who have lost voluntary co-ordinated movement in some 
part of the body. 

The Association has always considered it to be of the 
greatest importance that the disabled should know of, 
and with proper medical advice should use, the various 
special appliances and self-help aids designed to over- 
come the problems of daily living. Information giving 
details of these aids and suggestions as to how difficulties 
may be dealt with is available at the N.A.P. Office, 
1 York Street, Baker Street, London, W.1. 


Autumn the National Association for the 


Lack of Uniformity 


Despite the adoption by county and county borough 
councils of welfare schemes for the handicapped, statistics 
show that a great many disabled people are still ignorant 
of the statutory and voluntary social services which 
exist. This is in part due to the fact that the welfare 
schemes of local authorities and voluntary organisations 
are not uniform throughout the country. Some councils 
have not yet adopted a scheme at all. Consequently 
N.A.P. receives enquiries both from disabled people, 
and from almoners and welfare workers, who have 
already exhausted local possibilities. 

It is often difficult for disabled people, particularly 
those needing nursing care and attention at night, to find 
suitable holiday accommodation. N.A.P. runs a scheme 
which provides two weeks at the seaside for disabled 
people at a cost varying between five guineas and nine 
guineas a week. 

The cost is met by local health departments in the case 
of recuperative holidays and by local welfare departments 
and voluntary organisations in the case of welfare 
holidays. A holiday of this kind not only provides a 
welcome change for the disabled but often relieves over- 
tired relatives, avoiding a breakdown in the home and 
ultimate admission to a chronic sick hospital. Many 
holidays are arranged in ordinary boarding houses where 
the disabled are looked after by voluntary helpers. 

The Association would be very pleased to receive 
offers of help from Nurses for periods of two weeks next 
summer. Board and lodging is provided and travelling 
expenses from London refunded. 

Any readers who know of a disabled person needing 
a holiday of this kind, should write to the Association. 
Travelling arrangements and finance cannot be under- 
taken by N.A.P. but advice can often be given on the 
best means of transport and of raising money. 

The Association is hoping one day to have its own 
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holiday and convalescent home for the severely disabled, 
A fund for the purpose has been established during the 
last few years by means of penny-a-week collecting tins, 
which are now spread over the country. The scheme is 
administered by voluntary helpers, each district having 
its group distributor who is responsible for emptying 
the tins and collecting together the money in his or her 
own particular area. The growth of this fund has been 
remarkable and offers from people willing to have a tin 
are gratefully received. 

The Association has been concerned jointly with Queen 
Elizabeth’s Training College for the Disabled in 4 
research scheme consisting of two hostels, one for 
rehabilitation courses, and the other with sheltered 
workshops attached. The rehabilitation centre has been 
open for two years. The sheltered workshops and 
residential hostels are to open in October 1958. These 
courses have enabled some of the severely disabled to 
take up some form of employment. Information about 
this joint scheme known as Dorincourt Estates can be 
had from The Secretary, Dorincourt Estates, Leather. 
head Court, Surrey. 

N.A.P. is a registered Charity, and is wholly dependent 
on voluntary contributions. In spite of the fact that the 
Welfare State has now been in existence for a number of 
years, there are still gaps in the services which it provides. 
It is towards the filling of these gaps that the Association's 
efforts are directed. 


ASSOCIATION OF QUEEN’S NURSES 


BUCKS AND OXON 


A quarterly meeting was held on 21st October at The 
Grange, High Wycombe. Miss Fairbairn gave a delight- 
ful demonstration of floral arrangements, which was 
enjoyed by all. 

The annual general meeting will be held on Saturday, 
31st January, 1959 in Aylesbury. 


S.E. LONDON, SURREY AND SUSSEX 


The last meeting was held in September at Guildford 
Queen’s Nurses’ Home by kind invitation of Miss Hall. 

Miss Catherine Dolton, Queen’s Visitor, gave a talk on 
her recent visit to America to study the training of State 
Enrolled Assistant Nurses. The talk was illustrated by 
coloured slides. 

The next meeting will be held at Surbiton; new 
members welcome. Enquiries to: Miss C. M. Boyd, 
1 Cawley Road, Chichester. 


Miss M. J. Brookes is retiring after more than twenty- 
one years’ service as a Queen's nurse, and over ten years 
spent in Plymouth. It is felt that a number of her friends 
and former colleagues would like to subscribe to a 
present. Contributions should be sent to the Super- 
intendent, Home Nursing Service, Durnford Street, 
Plymouth. 
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Notes on the Queen’s Roll papers by the Education Officer 


Examination Nerves 


HAT can be done to prevent 
W candidates for the Roll examina- 
tions getting examination nerves and 
writing papers which are below the 
standard of the test papers they write in 
their training centre? 

Perhaps candidates who have re- 
cently sat the examination could suggest 
reasons? Do the printed instructions 
which are given at the examination 
frighten candidates? There are always 
one or two candidates who fail the 
examination because they omit to 
answer both the compulsory questions. 
Occasionally more than the required 
number of questions are attempted. 

Many candidates take no notice of 
the regulations requesting that each, 
answer should begin on a new sheet of 
paper. A number of candidates seem 
anxious to show how much knowledge 
they possess and put down a number of 
irrelevant facts. 

Question 1. This was well answered 
by a number of candidates who realised 
that the child was very ill, as penicillin 
had been ordered, and was infectious. 
Some omitted to mention barrier nurs- 
ing precautions, or antibiotic techniques. 
Far too few gave advice about whooping 
cough immunisation for the siblings. 
The child’s position during a coughing 
attack and the giving of nourishment 
after vomiting was not always included. 
Ventilation and heating of the room and 
the value of fresh air were often omitted. 
Some students could have given more 
advice with regard to reducing the 
mother’s fatigue, by suggesting the use 
of a home help or help from friends. 

Question 2. This was not a popular 
question but several showed sound 
knowledge of how to help the patient's 
daughter. A few suggested hospital, 
which would probably only givé tem- 
porary relief as a daughter could become 
distressed at being parted from her 
father and weary from constant visiting 
to hospital. Some did not advise the 
daughter about her health. The 
National Society for Cancer Relief and 
the Marie Curie Memorial Foundation, 
orin Scotland the Dunlop Cancer Fund, 
were not mentioned by all candidates. 

Question 3. This was a favourite 
question attempted by many candidates. 
Most of them gave a great deal of 
information about the causes of home 
accidents, but did not explain how a 
district nurse could help to prevent 
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them, e.g. by example, observation, 
comments and practical measures. 
Question 4. Of those candidates who 
answered this question, few enquired if 
the mother was taking advantage of the 
welfare foods for the young children, or 
if the school children could have school 
meals free or at a reduced cost. The 
need for warm clothing and adequate 
footwear was seldom mentioned. The 
mother’s physical and mental health was 
seldom taken into consideration and 


health authority but showed little know- 
ledge of the regional hospital boards 
and executive committees. 

Question 7 (a). Some students were 
confused between the mentally defective 
child and the educationally sub-normal. 
Mental defectives may be able to receive 
training at an occupation centre, but 
they are unable to benefit from formal 
education. 

(b). There was a real lack of informa- 
tion about the services available to a 
few suggested other social workers who deaf child, such as provision of deaf 
might help. Many candidates gave use- aids, and education. 
ful advice about general hygiene, and the (c) Most students had sound ideas 
possibility of holidays for the family. about the help available for the frail 

Question 5. Most candidates answer- widower. In many cases more know- 
ed the first part of the question fully. ledge was shown of the statutory than 
Some failed to bring out the value of of the voluntary services. 
exchanging reports between doctor and Question 8. It was surprising that 
nurse. There was a lack of appreciation this question was not better answered. 
of the value of records kept by district Many candidates suggested that the 
nurses, to the local health authority and public health inspector has remarkable 
the Ministry of Health. This suggests that powers. The national assistance officer 
further teaching on this subject is requir- was often confused with other workers, 
ed to make record-keeping interesting. especially with the welfare officer; in 

Question 6. Candidates were more fact it was often suggested that he was 
familiar about the functions of the local on the staff of the local health authority. 


THE QUESTIONS 
Time allowed for examination: Three hours. (Part | and Part II to be attempted). 
PART | 

Three questions to be answered, of which Question 1 is compulsory. 

1. You have been asked to nurse a child suffering from whooping cough. The 
doctor has prescribed iniections of penicillin. What do you think are the essential 
requirements and nursing points to be considered at your first visit and what 
advice would you give to the mother? 

2. You are nursing a patient in the last stages of carcinoma who is being looked 
after by his daughter, his only relative. She is becoming very tired from giving 
constant day and night care. How would you deal with the situation? Describe 
any schemes available to help such patients. 

3. What are the commonest accidents in the home? How can a district nurse help to 
prevent these occurring? 

4. You are visiting a family regularly to give mersalyl injections to the grandfather. 
The children in the household suffer from frequent colds and you notice that 
meals are irregular and monotonous and the hygiene of the house poor. What 
practical suggestions would you make to the mother which would encourage her 
to improve the standard of health for the family? 


PART II 

Three questions to be answered, of which Question 5 is compulsory. 

5. What records is a district nurse required to keep? Of what value are these to: 
(a) the Local Health Authority; (b) the Ministry of Health? 

6. Describe the respective functions of the Regional Hospital Boards, Local Health 
Authorities and the Executive Councils under the National Health Service Act, 
1946, or the National Health Service (Scotland) Act, 1947. 

7. Describe the statutory and voluntary social services available for the following 
persons: (a) A mentally defective boy aged 12 years; (b) A deaf child aged 5 
years; (c) A frail widower of 70 years of age. 

8. Describe the circumstances in which you would ask help of the following: (a) 
Public Health Inspector; (b) The Health Visitor; (c) The National Assistance 
Officer. 
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Queen’s Roll Examination Pass List 
The following have been enrolled as Queen’s Nurses from Ist October, 1958 


Barnsley 
Chapman, Betty 
Harding, Bessie 


Birmingham 
Gent, Teresa Mary 
Jones, Olive 
Knight, Tessa June 
Magner, Mary 
McMahon, Rosina 
Needham, Patricia 
Poland, Raymond Wallace 
Walker, Barbara Enid Mary 


Blackburn 
Armstrong, Thomasina 


Bolton 
Clinton, Marjorie Joan 
Holt, Elsie 


Bradford 
Hanson, Joan Williams 
Langdale, Judith Ann 
Nowell, Audrey Mary 
Perkins, Mary 
Walch, Eva 


Brighton 
Cheeseman, Mary Rowena 
Coates, Eileen Amy Pamela 
Dow, Christine Muriel 
Hansen, Kirstine Hojgaard 
Howell, Esme Pamela 
Jull, Dorothy Mary 
Lewis, Valerie Mabel 
Purry, Mary Angold 
Soltys, Monica 
Swan, Mary Lawson 


Bristol 
Bailey, Dorothy 
Donne, Dorothy Esther 
Goss, Ruth Mary 
King, Inez Margaret 
Mackey, Mary Madeline 
Park, Joan 
Wade, Cynthia Elizabeth Dallin 


Camberwell 
Brand, Peter 
Drinkwater, Brenda 
Hopkinson, Jean 
Hughes, June 
MacNamee, Josephine Agnes 
Mollison, Anne Mayhew 
Redwood, Cynthia Doreen 
Slingo, Evelyn Kate 
Walker, Jillian Mary 


Croydon 
Abel, Christina 
Hart, Fiona Mary 
Newsome, Ann Frances 
Green, Christine Freda 
Rowley, Norma Christina 


East London 
Copestake, Wendy Mary 
Markey, Sylvia 
Rodgers, Sheila Muriel 
Rosling, Dorothy Margaret 
Szubnski, Charlotte Eva 
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Essex County 
Buckley, Margaret Rose 
Cable, Mary Elizabeth 
Goldsmith, Joyce Edith 
Howes, John Cairn 
Humphries, Edith 
Keynes, Frances 
Lebbell, Edna May 
Mulry, Barbara Ann 
Payne, Jean Ursula 
Punshon, John Samuel 
Roberts, Eileen Janice 
Roberts, Honor May 
Welch, Bridget Nuala 
Westgate, Frederick Robert 
Wintersgill, Constance May 
Wylie, Benita Ann 


Exeter 
Ash, Jill Temlett 
Bartlett, Lilian Mary 
Diack, Lesley Molloy 
Hart, Winifred Margaret 
Perry, Phyllis Ethel 
Pope, Alison Mary 
Steane, Kathleen Ann 
Whitcombe, Phyllis Caroline 
Williams, Mary Theresa 


Gloucester 
Bowen, Averill Mary 
Clifford, Pauline Elsie 
Duggan, Norah 
Mills, Cynthia Mary 
Wade, Greta Violet 


Guildford 
Draycott, Rena 


Hackney 
Constantine-Goodison, Evelyn 
McDonald, Ellen Emel May 
Morris, Theresa Ena Adelle 
Sultan, Bernice 
Watson, Mary 


Halifax 
Balmforth, Joan Mary 


Huddersfield 
Hardy, Jack Eric 
Inchboard, Cynthia Maisorie 
Morrow, Dorothy 


Kensington 
Blake, Mary Margaret 
Carty, Carmel Anne 
Downing, Pauline Mary 
Laughlin, Doreen Patricia 
O’Dwyer, Vera Anne 
Smith, Dorothy Priscilla 


Lancashire 
Waters, Margaret 


Leeds 
Brown, Dorothy 
Phillips, Margaret 
Power, Margaret Mary Frances 


Leicester 
Beeson, Doris 
Chappell, Marian Evelyn 


Leicester—continued 
Hall, Brenda 
Roe, Jacquelyne Ida 


Liverpool 
Bonehill, Beryl Adelphine 
Brockley, Elsie May 
Corless, Agnes 
Craig, Marie 
Gildea, Margaret Ita 
Mannion, Mary Frances 
Robinson, Marjorie 
Ryan, Eileen Patricia 
Stevenson, Florence 
Thomas, Cecelia Alice Balkisn 
Ward, Carice Annie 


Manchester (Harpurhey) 
Charters, Margaret Mary 


Metropolitan 
Bishop, Judith Egerton 
Bokitko, Irene Mary 
Hughes, Sheila Josephine 
Jolley, Leonora Ada 
Treharne, Noel 


North London 
Holbrook, Eleanor Vivienne Irene 
Oshodi, Adefunke Olabisi 
Ribbans, Patricia Jessie 


Nottingham 
Rushin, Derek 
Young, Cynthia Mary 


Oxford 
Channon, Jean Honoria 
Forster, Brenda Mary 
Fuller, Jeannette Lotty 
Kitchener, Margaret Stewart 
McPeake, Eileen 
O’Brien, Mary Teresa 


Paddington & St. Marylebone 
Konig, Ingeborg Anna 
Smith, Marion Jean 


Portsmouth (Hilsea) 
Franklin, Ruth Christine 
Gardiner, Mary Winnifred 
Hill, Nora May 
Povey, Nora 


Portsmouth (Southsea) 
Burkes, Rose Amelia 
Goldup, Evelyn Betty 
Powell, Barbara Mary 


Reading 
Collier, Sheila 
Puttock, Kathleen Pansy Joan 
Schulz, Ellinor Gertrud 
Yeoman, Margaret Grace 


Rochdale 
Allen, Edna Murl Louise 
Ashworth, Irene 
Cooper, Doreen 
Gargett, Joyce 
Sykes, Heather Melland 
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Rotherham 
Darley, Margaret 
O'Sullivan, Anne Philomena 
Wilkinson, Lily 
Worrall, Marion 


St. Helens 
Fleetwood, Veronica 
Neary, Rita 


St. Olave’s 
Hibbert, Luise Gracey 
Johns, Enid Elvira 
Rand, Gillian Enid 
Riches, Thelma Pearl 


Salford 
Clough, Lawrence 


Sheffield (Johnson Memorial Home) 
alkisn Hattersley, Miriam Nellie 


Stockport 
Taylor, Winifred Olive 


Westminster & Chelsea 
Joseph, Ursula Hyacinth 
King, Evelyn Dorothy Westcott 
Wagner, Doreen Mary 
Walsh, Catherine 


Edinburgh— continued 
Menzies, Margaret Keay 
Meston, Winifred Agnes Leslie 
Russell, Janetta Clark 
Scott, Anna Jane 
Sutherland, Catherine Watt 
Smith, Jean Muriel Catriona 
Urquhart, Isobel Cameron 
Watt, Elizabeth Stewart 
Weston, Kathleen Anne 


Middlesex C.C. (Willesden) 
Jones, Gladys May 
Power, Thomas 


Woolwich & Plumstead 
Davis, Louise Francella Falkirk 
Lushington, Hilda Kinninmonth, Christina 


Turner, Joan Edna Glasgow 


Atwill, Elsie Bruce 

Macdonald, Marjory Lena 
MacKenzie, Marina May 

MacKinnon, Marion Angela Campbell 
Maclean, Mary 

MacRae, Isobel 


Worcester 
Brice, Molly Enid 
Coughlan, Susan Jane 
Curnow, Jill Eileen 
Davies, Phebe Ann 
Farlie, Audrey Edith Mooney. Annie 
Paul, Luise Hilde Sinclair, Margaret Teresa Lizzie 
Sinclair, Philomena Catherine 
Aberdeen 
Turner, Margaret Mary Yule, Sheena Crighton 


Belfast 
Edinburgh Magee, Jean Malcolm 
Surbiton Bell, Marion Paterson McFarland, Elizabeth 
Garrod, Wally : icFarland, Elizab 
Campbell, Margaret Isobel O'Donnell, Catherine Marie Therese 
Cumming, Anna Willma Stewart Stinson, Rebecca Jane 
Watford Graham, Catherine Welsh, Margaret Blackburn 
c Archer, Freda Hughson, Ruby Helen 
Cosser, Elizabeth Joyce Johnston, Agatha Miller Dublin 
Henderson, Eileen Jones, Beatrice Margaret Mary Bourke, Patricia Mary 
Hornsby, Barbara Kathlyn McGill, Mary Ellen Brennan, Anne 
Kendall, Joan Margaret Macgregor, Catherine Mary Fitzpatrick, Mary 
-nne Irene Malyon, Gladys Elsie Mackay, Mina Mackenzie Soden, Annie 
si Shippam, Barbara Lily Mackenzie, Edna Ward, Catherine 
DALMAS WATERPROOF 
DRESSINGS ... 
repel water, oil, acid, keep the wound safe under 
dirty conditions. In the Doctor's Cabinet—180 
‘wart 
in seven sizes and shapes, with 1 yard Dalmas 
Strapping. 
one 


DALMAS 
ESSENTIALS 
for | 


SEAL-WRAPPED DRESSINGS .. . 


Waterproof or elastic. Individually hygienically 


wrapped. In various sizes in handy packs. Indis- 
pensable in the first aid room. Easily carried to site 
of work and ideal to take home for the week-end. 


Industrial | 
Welfare 


District Nursitf } November 1958 


DALMAS PROTECTION PREVENTS INFECTION !!_ 


DUMB-BELL SUTURES... 


used instead of stitching in minor surgery. Easily 


applied, instantly adhesive, extremely effective in 
keeping the wound closed. Packets of six dozen 
Sutures. 


Samples and literature gladly supplied on request 


DALMAS LTD., LEICESTER 
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The Institute in Scotland 


HE Scottish Branch of the Queen's 

Institute of District Nursing has 
three main training centres. These are 
at Aberdeen, Edinburgh and Glasgow. 
There are also two smaller centres at 
Ayr and Falkirk. 

Edinburgh is the largest centre and is 
the largest Queen's training centre in 
the country. 

The training syllabus is based on that 
laid down by London Headquarters 
and the examination papers are set and 
assessed by the Institute’s Panel of 
Examiners, including examiners from 
Scotland. 

In Edinburgh, candidates are entered 
for either the four months’ or six 
months’ training period and serve a 
year’s contract on completion of train- 
ing in a district in Scotland. As far as 
possible consideration is given to the 
candidates’ wishes in the matter of 
placing. At the other training centres, 
the candidate serves her contract period 
with the authority with whom she 
trains. 

The service in Scotland is mainly run 
by the local authorities. The cost is met 
almost entirely on an annual per capita 
fee based on the number of Queen’s 
Nurses employed. 

There are at present approximately 
1,151 Queen’s Nurses working through- 
out Scotland. In the cities and large 
burghs, the nurses are employed on 
general nursing duties, or alternate 
periods of full-time midwifery followed 
by full-time general nursing duties. In 
the smaller urban districts, combined 
general nursing and midwifery duties 
are undertaken; and in the rural areas, 
Queen’s Nurses are engaged in the 
combined general, midwifery and health 
visiting duties. 


Contract on Completion 


Queen’s nurses, who are state certi- 
fied midwives, are given the opportunity 
of taking ‘the health visitor training 
under the Scottish branch at one of 
the Scottish training centres. They are 
under contract for one year on its 
completion. 

Many of our nurses continue in the 
district nursing service for the rest of their 
professional career. The present trend, 
however, is for many to gain experience 
abroad, or in other fields of nursing 
before settling down. A high proportion 
of our nurses leave for marriage; but 
some of these return later and enthus- 
iastically take on part-time duties. 
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Too few are willing to enter the 
administrative field of the service even 
though they are highly suitable to do so. 
I have read somewhere that the nurse 
on the district is the king-pin of the 
service. I believe this could be true. 


Natural Educator 


The good district nurse has so much to 
give to her people and her opportunities 
for service are a challenge. She is often 
a natural educator of those she serves 
and as this can be for good or ill, the 
responsibility is very great indeed. 

For this reason we need the experi- 
enced district nurse for the work in the 
administrative field. Nursing services, 
whether in or out of hospital, must be 
led and developed by nurses who have 
tended and cared deeply for the full 
welfare of the people they have served 
and from whom they have learned a 


Queen’s Nurses Personne! changes Ist to 30th September, 1958 


APPOINTMENTS 


Superintendents, etc. 

Blockey, M., Bury (Supt. N. O.). Davies, 
B. E. (Mrs.), Nottingham (Ist Asst. Supt.). 
Doherty, M. C., Kensington (Asst. Supt.). 
Roberts, I. C., Reading (Asst. Supt.). 
Nurses 

Barrowman, D., Lancs. Bickford, R., 
Herts. Birch, O., Hove and Portslade- 
Calleja, P. B., Malta. Chapman, D. M- 
(Mrs.), Lancs. Davis, E. A. B., Somerset- 
English, J. (Mrs.), Essex. Feather, E- 
(Mrs.), Cheshire. Fraser, E. P., Co. Antrim. 
George, M. E., Glos. Harris, P. L. (Mrs.), 
Wares. Houston, E., Hove and Portslade. 
Leech, A., Stockport. MacDermott, A. C., 
Malta. Marshall, R. A. B., Beds. Metcalfe, 
M. M., Westmorland. Murray, M. H., 
Worcs. Musselwhite, B. L. (Mrs.), Wares. 
Price, J. L. M., Essex. Rafferty, K., Liver- 
pool. Rand, G. E., Cheshire. Rossington, 
J. A., Hants. Showler, J. (Mrs.), Essex. 
Siddall, P. M., Manchester. Unsworth, J., 


Lancs. Vincent, M. F., Norfolk. 
RESIGNATIONS 
Elismoor, P. E., Berks.—Retirement. 


Evans, A., Willesden—Retirement. Adam- 
son, E. M., Cheshire—Retirement. Ander- 
son, J. M., Surrey—Missionary work. 
Barnaby, J., Warcs.—Marriage. Benger, 
G. M., Cheshire—Retirement. Borland, 
C. M., Surrey—Hospital work. Bowron, 
M. E. (Mrs.), Herts.—Going to Canada. 
Clunn, E., E. London—Retirement. Cod- 
ling, P. M., Herts.—H. V. course. Coton, 
M. D., Birkenhead—Marriage. Crawley, 
M. E., Beds.—Missionary work. Curran, 
H. M., Herefords.—Missionary work. 
Elliott, M. (Mrs.), Cardiff— Domestic 


from P. Bennett, S.R.N., S.C.M., Q.N. and H.V. certs 
Superintendent, Scottish Branch 


great deal. It is they who know the 
requirements in organised practice. 
They have learned, too, of the con. 
ditions necessary for themselves, to 
enable them to meet best the maximum 
needs of communities. Young nurses 
from hospital imbued with the desire for 
district work, must be trained by 
experienced and enthusiastic workers 
from the field of practical experience, 
and later supervised by equally ey. 
perienced and enthusiastic organisers, 
who have a generous amount of sym- 
pathetic understanding of the problems, 
I wonder if it is appreciated by those 
good nurses in the field, that the satis. 
faction gained by good work on the 


district can be shared by those who § 


teach and supervise; and that it is 
worth while stretching out 


seems a little harder, and perhaps, a 
little less immediately satisfying. 


reasons. Elliott, P. J., Eastwood— Marriage, 
Fairhurst, A. A., Bolton—Hospital post. 
Fischer, H., W. Sussex—Marriage. Foun- 
tain, W. (Mrs.), Worcs.—Domestic reasons. 
Francis, P. J., Surrey—H.V. trg. Foster, D,, 
Woolwich—H.V. trg. Gaskell, M., Rother- 
ham—Industrial nursing. Green, C. F, 
Croydon—Marriage. Gritton, E. P. (Mrs), 
Croydon—Health reasons. Heathcote, B, 
Brighton—H.V. course. Hill, H. C. (Mrs.), 
W. Riding—Re-marriage. Holdridge, H. A, 
E. Riding—Domestic reasons. Holtam, E, 
Warcs.—Marriage. Hutchings, M. B, 
Sunderland— Marriage. Hutchison, H. R, 
Somerset—Theological course. Hybart, 
C. M. J., Surrey—Marriage. Illing, M, 
Camberwell—Tutor in the Education Dept. 
R.C.N. Keys, D., Reading—Industrial 
nursing. Krauklis, V., Bucks.—Other work. 
Lawrence, C., Leytonstone—District nurs 
ing in Jamaica. Lee, F. J. (Mrs.), Chelten- 
ham—Domestic reasons. Lowe, E 
Leicester—Hospital post. Newsome, A. F. 
(Mrs.), Croydon—Domestic reasons. 
Noble, J. (Mrs.), Co. Antrim—Domestic 
reasons. Oakley, S. E., Oxford— Marriage. 
Oates, E. C. (Mrs.), Middx. Area 3—Health 
reasons. Owen, M., Manchester—H.V 
course. Phelps, E. A., Herefordshire— 
Missionary work. Phillips, D. H. (Mrs), 
Kensington—H.V. course. Ramsbottom, 
D. (Mrs.), Lancs.—Retirement. Robinson, 
D., W. Riding—Other work. Ryan, B. M. 
Kensington—Hospital post. Sanderson, D., 
W. Riding—Retirement. Smith, M., Bury- 
Domestic reasons. Story, J. H., Wares.— 
Marriage. Strange, I. M., Surrey—Going 
abroad. Tedham,S.M..Herts.—H.V. course. 
Webb, H. A., Somerset— Retirement. 
Werner, A., Woolwich—Going to 
Zealand. Williams, M. D., Cardiff—Public 
health course. Willis, J. A., Plymouth- 
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Domestic reasons. Wood, A. M., W. 
Riding—Retirement. Wormersby, G. D., 
Plymouth-— Hospital post. 


REJOINERS 

Shelton, W. V., Nottingham (Asst. Supt.). 
Attwater, M. M., Glos. Birt, E. A., Worcs. 
Dutton, V. M., Cheshire. Hearn, Mrs. 
H. M., Cheshire. Henderson, M. R., 
Londonderry. Hewett, M. W., Plymouth. 
Kay, V., Notts. Mullins, Mrs. K A., 
Middx. 


LEAVE OF ABSENCE 

Ayliffe, D. J.—H.V. trg. Bartlett, W.— 
H.V. trg. & contract. Brown, H. M.— 
H.V. trg. Brown, Mrs. B. A.—H.V. trg. & 
contract. Clark, T. M.—H.V. trg. & con- 
tract. Chisman, D. J.—Midwifery trg. 
Corcoran, B.—Personal reasons. Hatcher, 
R. A.—H.V. trg. Hill, M. F.—H.V. trg. 
Kinsella, M.—H.V. trg. Rogers, G. M.— 
H.V. trg. & contract. Rothery, J.—Personal 
reasons. Swift, J.—Midwifery trg. Nattress 
L—H.V. trg. Woltar, S.—To complete 
convalescence. 


Scottish Branch 


APPOINTMENTS 
Superintendents, etc. 

Gatt, R., Aberdeenshire (Asst. County 
Supt.). Proctor, E. M., Angus (County 
Supt.). 


Nurses 
Fraser, Olive, Moray and Nairn C.R.N. 
Gillies, Mary J., Ardrishaig. Graham, 


Catherine, Bucksburn. Howison, J. 
Campsie. Hughson, Ruby H., Buckie. 
Johnston, Mrs. A. M., Tarbert. Living- 


stone, J. S., Kilmaurs. Macdonald, Mary, 
Taynuilt. Macgregor, C. M., Breasclete. 
McKinstery, M. E., Campsie. MacLennan, 
D.,Oban. MacLennan, J.,Oban. Menzies, 
M. K., Dundee. Meston, W., Glenrothes. 
Morrison, Henrietta, Knock. Stein, F. C., 
Garlieston. Weston, K. A., Dundee. 


RESIGNATIONS 
Beveridge, Mrs. Evelyn, Galashiels 
Retired. Bruce, Margt. Jessie, Wick— 
Marriage. David, Jean Symon, Kilsyth 
Work abroad. Dewar, Margt. Irene, 
Cupar—Other work. Douglas, Marsgt. 
Glasgow (Govan)—Marriage. Dunbar, 
Elizabeth, Ayrshire—Work abroad. Glenn, 
Alice, Dunbarney—Retired. Graham- 
Cumming, Jane W., Cowie—Other work. 
Harris, Anne Laidlaw, Kilbirnie—Work 
abroad. Ireland, Agnes Watson, Paisley— 
Other work. MacNeil, Jessie McColl, 
Glasgow (Dennistoun)—Other work. 
Miller, Ellen, Huntly—Retired. Morrison, 
Mary Margt., Cromar—Retired. Ormiston, 
M. C., Glasgow D.N.A. (Supt.)—Retired. 
Robertson, Catherine Mary, Blackhall- 
Retired. Ronning, Mrs. Alexandria, Glas- 
gow (Bath Street)—Other work. Sinclair, 
Jane Miller, Lybster—Other work. Smith, 
Christina Woodburn, Burnside— Marriage. 
Stewart, Euphemia G., Aberdeen—Other 
work. Taylor, Rebecca T., Kelty—Other 
work. Urquhart, Margt. J. A., Angus 
(Supt.)—Retired. 


REJOINERS 

Budka, Mrs. E. O., Froickheim. Mc- 
Hattie, M., Tarland. MacLeod, Christina, 
Lewis. MacWhinnie, Bessie, Ayr. Urqu- 
hart, H. E., Kirkcowan. 


November 1958 


Nursing Mirror photograph 
Princess Alice, president of the Queen's Institute of District Nursing, receives a bouquet from 
Miss Kathleen Barraclough of the East London District Nursing Society 


ROYAL TRIBUTE TO DISTRICT NURSES 


RINCESS Alice, Countess of Athlone, paid a special tribute to “ that 
Prisnis qualified woman, the district nurse *’, when she opened the London 
Nursing Exhibition at the Seymour Hall last month. 

“She goes so modestly about her work * continued Princess Alice, ** that 
few people realise that she almost certainly holds two or three, maybe four or 
five, certificates of training, in addition to her more obvious qualities of 
compassion and commonsense. She carries a heavy weight of responsibility, 
particularly in the more remote districts, and she certainly has her reward in 
the affection and trust of her patients and their families ”’. 

After lighting a symbolic lamp and declaring the exhibition open, Princess 
Alice toured the main hall. Later, Her Royal Highness attended the Sir 
William Gilliatt Memorial Lecture Echolics: The Part Played by Certain 
Drugs in Childbirth given by Mr. Stanley Clayton. 

Held under the auspices of the Nursing Mirror, this was the forty-third 
annual London Nursing Exhibition and Professional Nurses and Midwives 
Conference, providing a post-graduate course for nurses, midwives and health 
visitors. The main hall of the exhibition displayed the latest developments in 
drugs, pharmaceuticals, foods, hospital and allied equipment. 

An unusual feature was the Ars Medica Collection lent by the Philadelphia 
Museum of Art. Bellini’s Visit to the Plague Patient and Goya’s A Military 
Hospital were among the exhibits. 

On the conference side, eminent specialists delivered lectures on such 
subjects as Use and Abuse of Caesarian Section and Modern Treatment of 
Mental Disease. 

Attendance this year has proved that the exhibition is more popular than 
ever. By Thursday evening, more visitors had been admitted than were 
expected during the whole week, and the Wednesday, when the doors were 
open until 9 p.m., set an all-time record. 
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Home of Needlework 


HILE on holiday this year I had 

the opportunity to “ look in” on 
the occasion of the Rededication cere- 
mony of the High Altar of St. Paul's 
Cathedral. During this ceremony the 
Queen presented to the Archbishop an 
Altar Cloth, which had been worked by 
members of a Community of Sisters. As 
I pondered on this work I wondered 
whether the art of needlework was a 
dying one in this country, for it seems 
that fewer women are interested in 
making themselves efficient needle- 
women than ever before. 


It was this thought perhaps which 
prompted me to decide on a visit to the 
Hostel for Crippled and Invalid Women, 
arranged for the afternoon of a Study 
Day for Superintendents held at the 
Queen’s Institute. 


At this Hostel we were introduced to 
women who really loved needlework. 
They were all so physically handicapped 
that to earn a living any other way 
would have been impossible. 


The Hostel was founded by Alice 
Blanche Evans in 1910. For many years 
she had visited Local Authority Hos- 
pitals where the need of providing useful 
occupation for handicapped women was 
brought home to her. The address is 
6-11 Love Walk, Denmark Hill, S.E.5.; 
the original house was taken in 1910 
and still forms part of the Hostel. In 
this house the training still begins and it 
often happens that the trainee has had 
very little experience. Two teachers, 
both physically handicapped, were in 
charge of the work room for the trainees. 


Stitching to Perfection 


It was quite amazing to see how 
quickly the various stitches were brought 
to perfection and even more so to hear 
that in one year they reached such a de- 
gree of efficiency that it was possible for 
them to transfer to the main work room. 
Some of the trainees return to their own 
homes to work from there. 


The main work room is situated in a 
modern building which also contains 
the kitchens, sleeping accommodation, 
etc., and houses those who work in it. 
The building has many features born of 
experience which make for easy run- 
ning. Wide corridors to take wheel- 
chairs, with door handles which push 
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down rather than turn, are examples of 
the facilities to enable the handicapped 
to be independent. 


Several bathrooms have special fit- 
tings for those needing assistance in and 
out of the bath and there is an Easicarri 
hoist for use with the helpless and heavy. 
Throughout, the emphasis is on the 
work these women are doing rather 
than on their disability, but sympathy 
and understanding pervades the atmos- 
phere and they know that provision is 
made for their disabilities. 


The following are examples of the dis- 
abilities of some of those resident :— 
arthritis, paraplegia, spina bifida, mitral 
stenosis, kyphosis, double amputation 
of legs: incontinent or epileptic patients 
cannot be accepted. 


Aptest Pupils 

For training, the best age group is 
between sixteen and twenty-six years. 
Older women were sometimes taken 
and if not successful in the fine work 
could be prepared for such work as 
household linen repairs. 


The Hostel can accommodate about 
forty women. In the main work room 
a variety of work was seen, negligée for 
a bride, nightdresses, lavabo cloth 
petticoats, guest towels, handkerchief 
satchets, cushion covers, chair backs 
and blouses. We were also privileged 
to see handkerchiefs exquisitely em- 
broidered with the Queen Mother's 
monogram being pressed ready for 
dispatch. 

Many designs are worked by counting 
threads, some are drawn by hand, 
particularly scalloping. ** Made to 
measure "’ orders are taken; this is a 
boon to those who have a slight devia- 
tion from stock sizes, or when a repeat 
of a favourite garment is desired. That 
these women are happy in their work 
there is no doubt. There is no question 
of anything being done in a slipshod 
way—their aim is perfection in every 
stitch. One, a middle aged woman, had 
been living and working in this Hostel 
for seventeen years. 

After working hours they make their 
own clothes, and in addition make toys 
and other saleable goods for Sales of 
Work organised by the various de- 
nominations to which they belong. 


We were informed that on admission 
the religious denomination is ascertain. | 
ed and introduction to the local priest or | 
minister arranged. This introduction | 
to church activities is often the begin. | 
ning of new friendships. 


The day commences with breakfast | 
at 8.15 a.m. Work begins at 9.0 am, 
and goes on until 5.30 p.m. with a break 
for lunch. The very seriously hand. 
capped are given work according to 
their capabilities and some need res 
during the afternoon. High tea js 
served at the end of the working day, 
they then are free. There are two free 
half-days, Wednesday and Saturday, 
and the whole of Sunday. 

The Hostel closes down for three 
weeks in July, a week at Easter anda 
week at Whitsun. During these times 
the women go away to friends or 
relatives; those who need help to get 
around are provided with suitable 
wheel chairs, some of which are motor- 
ised. It was good to hear the users of 
the motorised vehicles say that they 
were able to help others “less fortunate” 
than themselves by doing some shop- 
ping and giving attention to many other 
things which cannot be done for herself 
by the person who is house-bound. 


Secret of Happiness 


What of the winter of their years’ 
There is provision also for this. A 
house across the road from the Hostel 
accommodates those who have retired. 
Five were in residence. What were their 
interests? Sewing, knitting, gardening, | 
painting and drawing, and caring for 
the house which they made their own— 
all creative occupations. This is the 
secret of their happiness, I am sure. 


The staff consists of two matrons and 
their two assistants, the latter are 
S.E.A.N. Red Cross helpers visit the 
Hostel to voluntarily assist with bathing 
the handicapped women who cannot 
manage themselves. 


In November of each year a Sale of 
Work is held when goods made during 
slack periods are available for purchase. 
Your support is earnestly enlisted, and 
I can assure you that you will most 
certainly not be disappointed with any- 
thing you buy. 

D. T. N. Cole 
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APPOINTMENTS 


NORFOLK COUNTY COUNCIL 
Applications are invited for vacancies in 
the undermentioned areas :— 

District Nurse/Midwife/Health Visitor (pre- 

ferably with Queen’s and H.V. Certificate 

or willing to train). 

Aldeby, Nr. Beccles. Unfurnished house. 

Barnham Broom, Nr. Norwich. Unfurnished 
house. 

Burnham Market, North Norfolk. Un- 
furnished house. 

Castle Rising and Hillington, Nr. King’s 
Lynn. Two nurses (friends) required for 
double district. Unfurnished bungalow 
at Flitcham. 

Dersingham (Sandringham Estate). 
nished or unfurnished house. 

Hilgay, Nr. Downham Market. Unfurnish- 
ed house. 

Hockham, Nr. Thetford. Unfurnished 
house. 

Long Stratton, South Norfolk. Second 
nurse. Furnished accommodation. 

Oulton, Nr. Aylsham. Unfurnished house. 

Tilney, Nr. King’s Lynn. Unfurnished 
house. 

Terrington St. John, Nr. King’s Lynn. 
Furnished accommodation—house later. 

District Nurse/Midwife (preferably with 
Queen’s Certificate or willing to train). 

Fakenham. Increase of staff. One of 
three nurses living separately. Furnished 
accommodation. 

Full-time Midwife (S.R.N., S.C.M. and 
preferably with Queen’s Certificate). 

East Dereham. Unfurnished house. 

Watton. Furnished accommodation. House 
being built. 

Facilities available for Health Visitor and 
Queen’s Nurse training with a view to 
generalised duties. 

Staff needed for relief duties—holidays 
or longer periods. 

Whitley Council salaries and conditions 
of service. 

Successful applicants can use their own 
cars (loans available for purchase) or cars 
can be provided. Consideration will also 
be given to supplying furniture, if required. 

Application forms from County Medical 
Officer, 29 Thorpe Road, Norwich. 


Fur- 


DISTRICT NURSE/MIDWIFE/HEALTH 
VISITOR 


Two district nurse/midwives/health visitors 
required for generalised duties on a double 
district. Home County. House furnished 
or unfurnished and two cars provided. 
Vacancy middle November. 

Apply: Dep. Gen. Supt., Q.I.D.N., 57 
Lower Belgrave Street, London, S.W.1. 


SOMERSET COUNTY COUNCIL 
(Midwifery and Nursing Services) 

Whitley Council Conditions. 
Bridgwater. Full-time S.R.N. required, pre- 
ferably with district training, or experienced 
S.E.A.N. Motorist. Resident in comfort- 
able nurses’ home or non-resident. 
Keynsham. One nurse-midwife urgently re- 
quired. Motorist. Very good domiciliary 
midwifery experience available. Attractive 
furnished flat. 
Frome. Nurse-midwife urgently required 
to work with group of five nurses. Com- 
fortable attractive home. 
Burnham-on-Sea. Two Queen’s Nurse/Mid- 
wives required, preferably with Health 
Visitors certificate or willing to train. Two 
cars provided. Very attractive furnished 
house available. 

Help given with driving tuition in all 
cases, if required. 

For further particulars apply to : County 
Medical Officer of Health, County Hall, 
Taunton. 


WESTMORLAND 
COUNTY COUNCIL 
Nursing Services 

District nurse/midwife/health visitors re- 
quired for combined duties in the following 
single districts. Health Visitor’s Certificate 
desirable. Houses and cars provided or 
payment according to N.J.C. recommenda- 
tions for use of own car. 

Apply: County Medical Officer, County 
Hall, Kendal. 
Burneside, near Kendal. 
Troutbeck, near Windermere. 


EXETER—DEVON 
Second Assistant Superintendent required 
(resident). Health Visitor’s Certificate pre- 
ferred. Interested in practical teaching and 
in general administration. Previous ex- 
perience not essential. Motorist—car pro- 
vided or allowance to car owner. 
Apply: Superintendent, Exeter Maternity 
and D.N.A., 11 Elmgrove Road, Exeter. 


CITY OF OXFORD 
DISTRICT NURSING SERVICE 


Two Queen’s Nurses required for 
small branch home. General nursing 
only. Furnished house, domestic 
help provided. Preferably motorists. 
Suit friends. 

Vacancy for a Queen’s Nurse at 
Training Home. Resident or non- 
resident. 
Apply: Superintendent, 

39 Banbury Road, 
Oxford. 


CAMBERWELL DISTRICT 
ASSOCIATION 

1. Assistant Superintendent required. Train- 
ing Home for Queen’s Nurses and Part 
Il Midwifery School. Excellent experi- 
ence in general administration. Modern 
well equipped home. Motorist or willing 
to learn. 

. Training Midwife required for Part Il 
School. Resident accommodation avail- 
able. Car provided. 

3. S.R.N.’s (Female and Male) interested 
in District Nursing required to train as 
as Queen’s Nurses. Cyclists. 
Applications to be sent to the Super- 

intendent, The Nurses’ Home, Halsmere 

Road, London, S.E.5. 


NURSING 


CITY OF LEICESTER 

Home Nursing Service 
Assistant Superintendent (Training Centre). 
H.V. Certificate essential; excellent oppor- 
tunity to gain experience in administration; 
Whitley Council scale of salary and con- 
ditions of service. Further particulars and 
forms of application from the Senior 
Superintendent of Home Nursing, City 
Health Department, 18 Grey Friars, 
Leicester. 


MALTA MEMORIAL DISTRICT 
NURSING ASSOCIATION 
Queen’s district nurse/midwives required 
for Malta. Salary and conditions of service 
in accordance with Whitley scales. F.S.S. 
Motorist or willing to learn. Applicants 
must be of the Roman Catholic faith. Cost 
of out-going journey by air will be paid by 

the Association. 

Further particulars may be obtained from 
The Dep. Gen. Supt., Q.1.D.N., 57 Lower 
Belgrave Street, London, S.W.1. 


FULHAM D.N.A. 
Assistant Superintendent required. General 
nursing only. Good experience in admini- 
stration. Motorist or willing to learn. 
Apply: Dep..Gen. Supt., Q.1.D.N., 57 
Lower Belgrave St., S.W.1. 


ISLE OF ELY COUNTY 
NURSING ASSOCIATION 
Wisbech—market town. 
For Ist January. Two full-time district 
midwives with or without Queen’s district 
training. 
Chatteris—small market town, near March. 
For late January. Two district nurse/mid- 
wives. Queen’s or non-Queen’s (one or 
both with H.V. Certificate desirable). 
Would suit friends. Furnished or un- 
furnished houses available on both districts. 
Motorists or willing to learn, help given 
with driving tuition. 
Further details and application forms can 
be obtained from the Superintendent Nurs- 
ing Officer, County Hall, March, Cambs. 


Other Advertisements on p. 196 


Please mention ‘ District Nursing’ when replying to advertisements 
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WEST SUFFOLK COUNTY COUNCIL 
Newmarket. District Nurse Midwife re- 
quired for post in small market town on 
Cambridgeshire border. Duties shared with 
one other nurse. Separate living arrange- 
ments. Modern unfurnished flat. Cycling 
district. Conditions of Service as recom- 
mended by Whitley Council for Health 
Services. 

Apply to the County Medical Officer, 
Westgate House, Bury St. Edmunds. 


BATH 


Appointment of Senior District 
Nurse; Midwife 
Applications are invited for the above 
appointment from Queen’s Nurse/Mid- 
wives. (Salary £524-£661 per annum. With 
Health Visitors’ Certificate, which is desir- 
able, salary £549-£686 per annum.) 

The duties are mainly administrative, but 
the person appointed will be required to act 
as relief on the district as necessary. 

The post is superannuable and subject to 
satisfactory medical examination and X-ray. 

Forms of application from Medical 
Officer of Health, Health Department, 
Sawclose, Bath. 


THE GLASGOW DISTRICT 
NURSING ASSOCIATION 
Affiliated with the Queen’s Institute of 

District Nursing, Scottish Branch. 
Experienced Queen’s Nursing Sister with 
Health Visitor’s Certificate required as 
Assistani Superintendent in the Training 
Home. Administrative experience an 
advantage but not essential. 

Salary and conditions according to 
Whitley Council recommendations. 

Applications to the Superintendent, 
Glasgow District Nursing Association, 
Room 32, 40 Cochrane Street, Glasgow, 
CA. 


CUMBERLAND COUNTY COUNCIL 
(Affiliated to the Queen's Institute of 
District Nursing) 

District Nurse/Midwife (Queen’s) for 
Egremont 
One vacancy. Double district. Furnished 
house provided. Further vacancy later if 
friends interested. 

Application form obtainable from the 
County Medical Officer, 11 Portland 
Square, Carlisle. 


ST. HELENS DISTRICT NURSING 
ASSOCIATION 


First Assistant Superintendent required. 
H.V. Certificate preferred. Post provides 
experience in general administration and 
in the training of Student District Nurses. 
Motorist or willing to learn. Accommoda- 
tion provided in comfortable well equipped 
home. 

Apply: Dep. Gen. Supt., Q.1.D.N., 57 
Lower Belgrave Street, London, S.W.1. 
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A holiday for two or three weeks is offered 
at Champney House, Pembury road, Tun- 
bridge Wells, by John E. Champney’s 
Trust. The Home is endowed by the Trust 
so that the charge is reduced to 45 guineas 
a week. Teachers, Nurses, Ministers of 
Religion, Social Workers and other persons 
in active life, especially younger people, are 
invited to apply for particulars to the 
Warden at the above address. 


OXTED—SURREY 

Warden required for flatlet house (recently 
converted) for able bodied elderly men and 
women. Small flat provided, centrally 
heated. 

Further particulars apply, Deputy 
General Superintendent, Q.1.D.N., 57 
Lower Belgrave Street, London, S.W.1. 


TRAINING 


SOMERSET COUNTY COUNCIL 
Health Visitor’s Scholarships 
The Somerset County Council offers 
scholarships at approved training schools 


in preparation for the Health Visitg 
Examination of the Royal Society for thy 
Promotion of Health. Candidates must } 
S.R.N., S.C.M., and preference will 
given to nurses with Queen’s Distric 
Training. 

Tuition fees and first examination fe 
are paid by the County Council. Durip 
training students receive an allowance y 
the rate of three quarters of the minimyp 
salary of a qualified Health Visitor. 

Full particulars and application form 
can be obtained from The County Medigg 
Officer of Health, County Hall, Taunton, 


QUEEN’S INSTITUTE OF 
DISTRICT NURSING 


District Nurse/Health Visitor 
Courses 1959-1960 

Applications are invited for the distrig 
nurse/health visitor course due to begin o 
May Ist, 1959 from State Registered Nurse 
holding both Part I and Part II of th 
Central Midwives Board Certificate. Th 
district nurse training is given at one of th 
approved Queen’s training centres and j 
followed in September, 1959 by the health 
visitor training in Bolton and Brighton. 

Particulars and information about bur 
saries available may be obtained from th 
Education Department, Q.1.D.N., 57 Lowe 
Belgrave Street, London, S.W.1. 


THE ASSOCIATION OF QUEEN’S NURSES 


| 
| Membership of the Association of Queen’s Nurses in now open to all 
| 


state registered nurses undertaking district nursing, whether Queen’ s- 

trained or not. The annual subscription is £1.0.0. Details of member- 

ship may be obtained from your local branch secretary, whose address 

you will find below or from the honorary secretary: Miss E. Fairless, 
46 Wembley Road, Mossley Hill, Liverpool 18. 


N. E. Miss A. Scott, 4 Elizabeth Drive, 
Easington Lane, Hetton-le-Hole, Co. Dur- 


ham. 
N. RIDING. Mrs. McFarlane, Neville 
Hall, Middleham, Leyburn, North Riding, 
Yorks. 
| W. RIDING. Mrs. 
Crescent, Leeds 10. 
| SHEFFIELD. Miss O. Ashton, 96 New 
Walk, Leicester. 
E. ANGLIA. Mrs. Mackenzie, ““Wen- 
dover”, Thomas Paine Avenue, Thetford, 
Norfolk. 
N. W. METROPOLITAN. Miss C. R. 
Kratz, Q.1.D.N., 57 Lower Belgrave Street, 
London, S.W.1. 
S. E. METROPOLITAN. Miss Squibbs, 
254 City Way, Rochester. 
SURREY, SUSSEX & LONDON. Miss 
Boyd, | Crawley Road, Chichester. 
DORSET, HANTS. & ISLE OF WIGHT. 
Miss Piper, | Archers Road, Southampton. 
BUCKS & OXFORD. Miss Turner, 9 
Buckingham Road, Steeple Claydon, 
Bletchley, Bucks. 
S. W. Miss Melville, 7 Berkley Square, 
Bristol 8. 
| S. WALES. Miss L. D. Parish, 4 Colum 
| Terrace, Cardiff. 
| N. WALES. Miss Richards, “Dwylan”, 
Bangor Road, Caernarvon. 
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N. E. METROPOLITAN. Miss Heaton, 
6 Lower Clapton Road, London E.5. 
CHESHIRE. Miss A. M. Jones, “Wat- 
mough”, Pensby Road, Thingwall, Wirral, 
Cheshire. 

PLYMOUTH. Miss P. E. Plummer, 
District Nurses’ Home, 77 Durnford Street, 
Plymouth. 

SCOTLAND BRANCH 2. Miss Maxwell, 
28 Moss Road, Tillicoultry, Clackmannan- 
shire. 

MANCHESTER. Mrs. Small, 8 Gainsford 
Gardens, Moston, Manchester 9. 
BOLTON & LEIGH. Miss E. Wallwork, 
119 Breightmet Drive, Bolton, Lancs. 
MIDLAND. Miss D. E. M. Taft, Flat 2, 
3 Emerson Road, Harborne, Birmingham. 
LIVERPOOL. Miss Cornter, 40 Balls 
Road, Birkenhead, Cheshire. 
BERKSHIRE. Miss A. M. Edwards, 25 
Erleigh Road, Reading, Berks. 
SCOTLAND BRANCH 1. Miss I. G. 
Golder, 18 Easterhouse Road, Baillieston, 
Lanarkshire. 

GLASGOW. J. F. C. Queay, Esq., 29 
Lyoncross Road, Glasgow S.W.3. 
PRESTON. Mrs. Howarth, 32 South King 
Street, Blackpool. 

BURY & ROCHDALE. Miss E. ™. 
Fitzmaurice, 61 Grange Road, Elton, Bury, 
Lancs. 
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TEL: CENTRAL 2/88 


W/RISTMAS GIET BOOK 


Write for our Xmas Gift 


Razors, Cutlery Canteens, Clocks, Port- 


able Wireless Sets, etc. 


FRANKLAND’S 
VITAL PULSE “REGD” 


Watches Guaranteed 


10 years 


No. V. P.2. Ladies. In 

chrome case on leather 

strap. 15 jewelled fully 

Swiss lever movement. 

Cash price £10/17/6 or 

nine monthly payments 
26/6. 


NON-MAGNETIC 
UNBREAKABLE 
MAINSPRING 


THE NURSES’ HOUSE SINCE 1835 


ONDON SHOWROOM: NEW BRIDGE STREET HOUSE 
LUDGATE CIRCUS, ( 
WAIL ORDER DEPARTMENT: 130, FRANKLAND HOUSE 
TEL: SOUTH GODSTONE 2165 so 


Excellent Coat in 

Stitched Satin Beaver Coney. 

“4 Cash 32 gns. 

am Terms: 12 monthly payments 
of €3 2s. 6d. 


Ist Floor), LONDON, E.C.4. 


UTH GODSTONE, SURREY. 


Soothing and emollient Dettol 
Ointment brings immediate relief 


Book. Lovely presents to suit 

all pockets OuR to inflamed, cracked and eruptive 
Departments: Nurses’ Outfits, Furs, Fur LONDON conditions of the skin and quickly 
Coats, Ladies’ Fashions, Watches, Jewel- 

lery, Gem and Signet Rings, Marcasite and SHOW- reduces the irritation of baby’s 

Paste Jewellery, Leather Goods, Electric ROOM 


napkin rash. 

At the same time the bland but 
potent germicidal power of Dettol 
makes Dettol Ointment a great 
safeguard against secondary infection. 


Dettol Ointment brings cooling relief 
and prolonged protection to mothers 
whose nipples are sore or hardened. 


‘Dettol’ 


BRAND 


Ointment 


Soothing, healing and actively antiseptic 


Ec 
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QECKITT & SONS LIMITED, HULL & LONDON (PHARMACEUTICAL DEPARTMENT, HULL* 
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The new family treatment for head lice 


The lethal effect of Gamma BHC on head lice has 
been shown to be twenty times as great as D.D.T. 
and its killing time only thirty minutes compared with 
three hours for the latter compound. 

‘Lorexane’ No. 3 contains 2°, of Gamma BHC 
and has been designed to meet the need for an 
effective preparation which can be used discreetly by 
the whole family. It is simple to use and leaves the hair 
in a clean and attractive condition. 

Unprecedented results were obtained with 


Lorexane No.3 


IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division 


December 1958 


‘Lorexane’ No. 3 in a large-scale trial carried out 
recently in the schools of a city in the North.*: 
Lorexane No. 3 is available in tubes of 50 grammes 
presented as a dispensing pack for issue on prescription or 
by Public Health Departments only. One tube ts 


sufficient for eight treatments or two treatments each for 


a family of four. 
* Lancet, 1957, 1,640. Nursing Times, 1957, 412 


TRADE MARK 


Cheshire 


Wilmslow 


Ph. 836 
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WEST SUFFOLK COUNTY COUNCIL 
Newmarket. District Nurse Midwife re- 
quired for post in small market town on 
Cambridgeshire border. Duties shared with 
one other nurse. Separate living arrange- 


ments. Modern unfurnished flat. Cycling 
district. Conditions of Service as recom- 
mended by Whitley Council! for Health 
Services 

Apply to the County Medical Officer 


Westgate House, Bury St. Edmunds 


BATH 


Appointment of Senior District 
Nurse Midwife 


Applications are invited for the above 
appointment from Queen's Nurse Mid- 
wives. (Salary £524 £661 per annum. With 


Health Visitors’ Certificate, which is desir- 
able, salary £549-£686 per annum.) 

The duties are mainly administrative, but 
the person appointed will be required to act 
as relief on the district as necessary. 

The post is superannuable and subject to 
satisfactory medical examination and X-ray. 

Forms of application from Medical 
Officer of Health, Health Department, 
Sawclose, Bath. 


THE GLASGOW DISTRICT 
NURSING ASSOCIATION 
Affiliated with the Queen’s Institute of 

District Nursing, Scottish Branch. 
Experienced Queen’s Nursing Sister with 
Health Visitor’s Certificate required as 
Assistant Superintendent in the Training 
Home. Administrative experience an 
advantage but not essential. 

Salary and conditions according to 
Whitley Council recommendations. 

Applications to the Superintendent, 
Glasgow District‘ Nursing Association, 
Room 32, 40 Cochrane Street, Glasgow, 
A. 


CUMBERLAND COUNTY COUNCIL 
(Affiliated to the Queen’s Institute of 
District Nursing) 

District Nurse/Midwife (Queen’s) for 
Egremont 
One vacancy. Double district. Furnished 
house provided. Further vacancy later if 
friends interested. 

Application form obtainable from the 
County Medical Officer, 11 Portland 
Square, Carlisle. 


ST. HELENS DISTRICT NURSING 
ASSOCIATION 


First Assistant Superintendent required. 
H.V. Certificate preferred. Post provides 
experience in general administration and 
in the training of Student District Nurses. 
Motorist or willing to learn. Accommoda- 
tion provided in comfortable well equipped 
home. 

Apply: Dep. Gen. Supt., Q.1.D.N., 57 
Lower Belgrave Street, London, S.W.1. 
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A holiday for two or three weeks is offered 
at Champney House, Pembury road, Tun- 
bridge Wells, by John E. Champney’s 
Trust. The Home is endowed by the Trust 
so that the charge ts reduced to 44 guineas 
“a week Teachers, Nurses, Ministers of 
Religion, Social Workers and other persons 
in active life, especially younger people, are 
invited to apply for particulars to the 
Warden at the above address 


OXTED--SURREY 
Warden required for flatlet house (recently 
converted) for able bodied elderly men and 


women. Small flat provided, centrally 
heated. 
Further particulars apply, Deputy 


General Superintendent, Q.1.D.N., 57 
Lower Belgrave Street, London, S.W.1. 


TRAINING 


SOMERSET COUNTY COUNCIL 
Health Visitor’s Scholarships 
The Somerset County Council offers 
scholarships at approved training schools 


in preparation for the Health Visitors’ 
Examination of the Royal Socicty for the 
Promotion of Health. Candidates must be 
S.R.N., S.C.M., and preference will be 
given to nurses with Queen's District 
Training 

Tuition fees and first examination fees 
are paid by the County Council. During 
training students receive an allowance at 
the rate of three quarters of the minimum 
salary of a qualified Health Visitor 

Full particulars and application forms 
can be obtained from The County Medical 
Officer of Health, County Hall, Taunton 


QUEEN'S INSTITUTE OF 
DISTRICT NURSING 


District Nurse Health Visitor 
Courses 1959-1960 


Applications are invited for the district 
nurse/health visitor course due to begin on 
May Ist, 1959 from State Registered Nurses 
holding both Part I and Part II of the 
Central Midwives Board Certificate. The 
district nurse training is given at one of the 
approved Queen's training centres and is 


foliowed in September, 1959 by the health | 


visitor training in Bolton and Brighton. 

Particulars and information about bur- 
saries available may be obtained from the 
Education Department, Q.1.D.N., 57 Lower 
Belgrave Street, London, S.W.1. 


THE ASSOCIATION OF QUEEN’S NURSES 


Membership of the Association of Queen’s Nurses in now open to all 

state registered nurses undertaking district nursing, whether Queen’s- 

trained or not. The annual subscription is £1.0.0. Details of member- 

ship may be obtained from your local branch secretary, whose address 

you will find below or from the honorary secretary: Miss E. Fairless, 
46 Wembley Road, Mossley Hill, Liverpool 18. 


N. E. METROPOLITAN. Miss Heaton, 


N. E. Miss A. Scott, 4 Elizabeth Drive, 
Easington Lane, Hetton-le-Hole, Co. Dur- 
ham. 
N. RIDING. Mrs. McFarlane, Neville 
Hall, Middleham, Leyburn, North Riding, 
Yorks. 
W. .RIDING. Mrs. 
Crescent, Leeds 10. 
SHEFFIELD. Miss O. Ashton, 96 New 
Walk, Leicester. 
E. ANGLIA. Mrs. Mackenzie, “Wen- 
| dover’, Thomas Paine Avenue, Thetford, 
Norfolk. 
| N. W. METROPOLITAN. Miss C. R. 
Kratz, Q.1.D.N., 57 Lower Belgrave Street, 
London, S.W.1. 
S. E. METROPOLITAN. Miss Squibbs, 
254 City Way, Rochester. 
SURREY, SUSSEX & LONDON. Miss 
| Boyd, | Crawley Road, Chichester. 
DORSET, HANTS. & ISLE OF WIGHT. 
Miss Piper, | Archers Road, Southampton. 
BUCKS & OXFORD. Miss Turner, 9 
| Buckingham Road, Steeple Claydon, 
Bletchley, Bucks. 
S. W. Miss Melville, 7 Berkley Square, 
Bristol 8. 
S. WALES. Miss L. D. Parish, 4 Colum 
Terrace, Cardiff. 
N. WALES. Miss Richards, “Dwylan”’, 
Bangor Road, Caernarvon. 
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6 Lower Clapton Road, London E.5. 
CHESHIRE. Miss A. M. Jones, ““Wat- 
mough’’, Pensby Road, Thingwall, Wirral, 
Cheshire. 

PLYMOUTH. Miss P. E. Plummer, 
District Nurses’ Home, 77 Durnford Street, 
Plymouth. 

SCOTLAND BRANCH 2. Miss Maxwell, 
28 Moss Road, Tillicoultry, Clackmannan- 
shire. 

MANCHESTER. Mrs. Small, 8 Gainsford 
Gardens, Moston, Manchester 9. 
BOLTON & LEIGH. Miss E. Wallwork, 
119 Breightmet Drive, Bolton, Lancs. 
MIDLAND. Miss D. E. M. Taft, Flat 2, 
3 Emerson Road, Harborne, Birmingham. 
LIVERPOOL. Miss Cornter, 40 Balls 
Road, Birkenhead, Cheshire. 
BERKSHIRE. Miss A. M. Edwards, 25 
Erleigh Road, Reading, Berks. 
SCOTLAND BRANCH |. Miss I. G. 
Golder, 18 Easterhouse Road, Baillieston, 
Lanarkshire. 

GLASGOW. J. F. C. Queay, Esq., 29 
Lyoncross Road, Glasgow S.W.3. 
PRESTON. Mrs. Howarth, 32 South King 
Street, Blackpool. 

BURY & ROCHDALE. Miss E. M. 
Fitzmaurice, 61 Grange Road, Elton, Bury, 
Lancs. 
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QUEEN’S NURSES’ BENEVOLENT FUND 


Minutes of the forty-fifth annua! meeting held on 4th October, 1958, at Hackney D.N.A., 
6 Lower Clapton Road, London, E.5., with the President, Miss L. J. Gray, in the chair. 


HE President said that it was a great 

pleasure to come to Hackney Dis- 
trict Nurses’ Home, and welcome so 
many of the subscribers to the Annual 
Meeting. Owing to the London bus 
strike this had had to be postponed from 
June and she knew that Miss Merry was 
extremely disappointed, as until her 
retirement she was the President cf the 
fund, and had looked forward to coming 
to preside at this Annual Meeting. 

Miss Gray referred to the colleagues 
who were having Annuities—the young- 
est was only 33 years of age when seven 
years ago she was first granted an 
Annuity. The oldest is in her 85th year. 
Through visits and letters very close 
touch is kept with the Annuitants and 
in case of financial emergency they are 
reminded that they can always apply 
for a grant to supplement the Annuity. 


In addition to the Annuities, grants 
have been made to subscribers who have 
had disabilities that are not permanent, 
but who need financial assistance be- 
tween the time that salary rights are 
exhausted, and the resumption of duty. 
For a number of years now the fund has 
used all of the Annual Income from 
subscriptions, plus the interest from 
investments—so it is extremely impor- 
tant that the number of subscribers be 
maintained. 

It is gratifying to note that the young 
nurses entering the service are support- 
ing the fund, thereby replacing year by 
year those who find on retirement that 
they are unable to continue their annual 
subscription. 

It is to be regretted that there are still 
a number of younger nurses, who feel 
that in these days of superannuation it 
is not necessary for them to subscribe 
to the fund. During the year two or 
three such nurses needed financial 


_ assistance, and but for the J. P. Watt 


Memorial Fund the Committee would 
not have been able to assist them. The 
£150 per annum that the Committee are 
administrating for this fund is being 
used very freely—but it is for a period 
of five years only. 


The Committee therefore make a very 
special appeal to all Administrators to 
see that every Student Queen’s Nurse is 
familiar with the work of the fund, and 
to thank those who encourage them to 


November 1958 


become subscribers. Continuity of sub 
scriptions is tremendously important 
While basically antic 
pates that she is contributing in order to 
have help from the fund 
illness of 


no subseriber 


and 
long duration can come to 
those who regard themselves amongst 
the fittest. Subscriptions must be paid 
up to the time of going off duty to ensure 
either a grant after three years, or an 
annuity after five years subscriptions 
have been made. 

The Christmas Appeal always brings 
a ready response, and substantial grants 
are sent from this appeal to all Annui- 
tants. These grants enable the recipients 
to make necessary household and winter 
replacements, as well as providing 
Christmas fare. 

The Committee are most grateful to 
all who organise special efforts for this 
fund throughout the country, and to 
those who send individual subscriptions, 
and wish that all those who subscribe 
to this fund could be at the November 
Committee when the money so raised is 
allocated. 

Minutes, May 17th 1957, having been 
published in the Queen’s Nurses’ Mag- 
azine, July 1957, were taken as read, and 
signed as a correct record. 

Annual Report and Balance Sheet. Miss 
Dolton proposed the adoption of the 
Annual Report and Balance Sheet 
which had been circulated to all sub- 
scribers. Miss Crothers, seconded the 
adoption of the Annual Report and 
Balance Sheet and it was passed un- 
animously. 

Budget for 1958. On the recommenda- 
tion of the General Committee that 
£1,500 be budgeted for Annuities, and 
£300 for grants, Mr. Handley proposed 
and Miss Hill seconded that this recom- 


illness 


mendation be adopted 
unanimously 

Re-election of Miss ©. M. Dolton as 
Hon. Secretary Miss tron 
side proposed and Miss Clark seconded 
this 


This was passed 


Treasurer 


proposition, which was carried 
unanimously 
Election of Miss FE. J. Merry to General 
and Miss N 
Jones, paying tribute to the work that 
Miss Merry had done for the fund as 
President, proposed that Miss Merry 
be elected to the Committees; this was 
seconded by Miss Hockey and carried 
unanimously. 
Re-election of General Committee. Miss 
Day proposed, seconded by Miss Piper, 
that Miss M. Baker, Miss M. B. Dixon, 
Miss N. Dixon, Miss Englefield, Miss 
A. Evans and Mr. Handley, due to 
retire, but willing to be re-elected, and 
Miss Cunliffe, Superintendent, Hilsea, 
Portsmouth, Miss M. Flint, Superin- 
tendent, Bradford, and Miss Gethen, 
Queen's Nursing Sister, Eastbourne, be 
elected to the General Committee. This 
was carried unanimously. 
Votes of Thanks. Miss Head, in an 
appropriate and charming choice of 
words, expressed the thanks and appre- 
ciation to the Committee of Hackney 
D.N.A., for allowing the Annual Meet- 
ing to be held in the Home; to Miss 
Ironside, the Superintendent for all the 
work she had done in organising the 
Bring and Buy Sale, and to the London 
Superintendents for assisting, and to 
Miss L. J. Gray who had presided at the 
meeting. This was seconded by Mrs. 
Webb and carried with acclamation. 
Those present then participated in the 
Bring and Buy Sale which resulted in 
£40 15s. Od. to the funds All appreciated 
the delicious tea that followed. E.1. 


Executive Committees 


Christmas cards will be available this 
year as follows: 
1. Containing a portrait of the President, 
H.R.H. The Princess Alice, Countess of 
Athlone, with the badge of the Institute 
embossed in blue and gold on the cover. 
Size 6” 44”: Price 1/3 each (or 12/- per 
dozen). 
2. Single fold card with the badge of the 
Institute embossed in blue and gold on the 
cover. Size 43” » 3%”: Price 7d. each. 


QUEEN’S INSTITUTE CHRISTMAS CARDS 


(These charges are inclusive of envelopes 
and postage). 


Money should be sent with Orders 
It would be helpful if Superintendents 
would order in bulk on behalf of their staff. 
Orders will be dealt with in strict rotation. 
Send your order and money to: The 
General Secretary, Q.1.D.N., 57 Lower Bel- 
grave Street, London, S.W.1. 
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of nurse 


Of all the branches of your 
wonderful profession, prob- 
ably the most rewarding is 
that concerned with the wel- 
fare of young mothers and 
their babies. 

Steedman’s have always had 
staunch friends in this section 
of nursing and we treasure 
many kind letters from them. 

If your work lies here, you 
will be interested, firstly, in 
Steedman’s Powders them- 
selves. Prepared to a modern 
approved prescription which 
contains no calomel, they 
are invaluable for promoting 
healthy regularity without 
purging and may be safely ad- 
ministered from teething time 
and throughout childhood. 

But apart from the product, 
Steedman’s interest in the 


What kind 
are you? 


welfare of little ones runs 
parallel with your own. The 
“Hints to Mothers”’ booklet 
we issue is a handy reference 
to the symptoms and treat- 
ment of childish ailments and 
a quick guide to what mother 
can do while awaiting the 
doctor in cases of accident or 
serious illness. 

Supplies are available with 
sample powders post free on 
request. 


STEEDMAN’S 
POWDERS 
PROMOTE 

REGULARITY 

From Teething Time 
to 14 Years of Age 


JOHN STEEDMAN & CO. 
270B WALWORTH ROAD, LONDON, S.E.17 


London: 33 Victoria St., $.W.1. 
Birmingham: 224 Corporation St. 
Glasgow: 11 Union St. First Floor 


“KAYSER” 
STOCKINGS 
FOR NURSES 


Direct by Post (Post Free) or at any ‘* Danco "’ Branch 


(see below for addresses) Price 
per 
No. Description Pair 
39 Nylons: 30 Denier Lacelon. Sizes | Length .. 911 
46 Crimped Nylons: 40 Denier. Small (84-9}). Large (10-1! 1) i411 
63 Crimped Nylons: 60 Denier. Small (84-94). Large (10-11) 4.11 
33B Nylons: 30 Denier Bend-Easy Style: Medium and — 
Length. Sizes (8}-I1). Bil 
45 Chiffon Lisle: Sizes (8}-11) | ‘Length only Bil 
5S Pure Silk and Rayon. Sizes (84-11). Length only 
All the above styles are available in black, grey, or colours 
Nylon Twin Thread: 12 15 Denier, 51 gauge, stretch 
‘*Embraceable Plus."’ Ladder Stop. Stay-Put Heel. 
Sizes: Small (84-9). Medium (9}-10). Large (10}-I1). 
60 days guarantee if two pairs are purchased. ... 116 
36 Nylons: 15 Denier. Bend- 60 gauge. Stay-Put Heel. 
Sizes (8}-11) 
65 Nylons: IS Denier Lacelon. "Medium and Long Length. 
Sizes (84-11). 911 
. AND TWO STYLES BY BONDOR 
95 Nylons: Sheer: Sizes (8}-I11). | Lengthonly ... sil 
The above four styles are available in coloured only 
92 Nylons: 30 Denier. Sizes (84-11). | Length. In Black only 611 


Delivery from stock. State size and colour required. 


Nurses’ Outfitting Association, Ltd. 
Founded by Nurses for Nurses 


“@" “DANCO” HOUSE, STOCKPORT 


Liverpool: 57 Renshaw St. 

Manchester: 36 King St. First Floor 
Newcastle on Tyne: 23 Ridley Place. 
First Floor 


DIGESTIVE UPSETS 


in 
post-operative 


convalescence 
relieved safely and easily 


with Rennies 


The minor digestive disturbances—particularly painful 
flatulence—which follow abdominal surgery, very often 
continue into the convalescent period. 

While hardly serious in themselves, these disturbances 
are not only a source of discomfort, but can create un- 
necessary anxiety in the patient’s mind. 

In such cases, Rennies can provide quick, effective 
relief. 

Rennies are pleasant to take, and are sucked like sweets. 


Drip by drip, antacid ingredients are carried into the 


stomach in the patient’s own saliva, gently restoring the 
acid balance. This ‘drip-therapy’ technique brings quick 
relief without acid-rebound, and places no further strain 


on an already upset stomach. 


Free Test 
Supplies Available 
A special pack has been 
prepared for the Nursing Profession 
in the U.K., and is available 

free of charge to nurses wishing 

to carry out clinical tests. Write to 
the Professional Department, 

E. Griffiths Hughes Ltd., 

P.O. Box 407, Manchester 3. 


ennies 


Printed by W. Heffer & Sons Ltd., Cambridge 


| 


fession 

ng 
rite to 


, 


3. 


inful 
often 
ances 

> un- 
ctive 
veets. 

> the 

g the 
quick 
strain 


